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Surgeons, general surgeons and students training for 
surgery will welcome the new sixth edition of this ex- 
cellent work. There is probably no other work in 
surgery with more practical appeal, for it is complete, 
entirely clinical and has consistently maintained its high 
standards from a technical as well as from a literary 
standpoint from its inception in 1921. 


For this sixth edition it has been thoroughly revised and 
brought up to date—almost entirely rewritten. One out- 
standing addition to this edition is a section on gyne- 
cological surgery by Dr. Randolph H. Hoge, Professor 
of Gynecology at the Medical College of Virginia. The 
chapters on pre and post-operative care have been given 
particular attention in the light of newest methods and 
the new operations and procedures on vascular and chest 
surgery have also been added. There are about 700 
new illustrations in the work. 


SEND ORDERS TO 


J. A. MAJORS COMPANY 


New Orleans 12 Dallas 1 Atlanta 3 


TULANE UNIVERSITY 


SCHOOL OF MEDICINE 
DIVISION OF GRADUATE MEDICINE 
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Surgery of the Hand March 4-6 


Internal Medicine for General 
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For detailed information write 


DIRECTOR 
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New Orleans 12, La 
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of Travert*™ 


replacement of 


(electrolytes, and 


correction of acidosis 
and alkalosis 


* Travert 10% Solutions provide: 
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in equal infusion time, 

with no increase in fluid volume; 

a greater protein-sparing action as 
compared to dextrose; 
maintenance of hepatic function. 


Wallet cards as shown 
products of available on request 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 
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the realization of a hope ... 


a new physio-chemical complex 


normalizing cholesterol metabolism 


MONICHOL* 


One out of every 4.1 diabetic patients 
has hyperchol 4 emia.t 


Recent studies have proved that Monichol*, generally nor- 
malizes elevated blood cholesterol levels. Patients treated 
showed a significant drop of serum cholesterol levels ranging 
from 59 to 233 mg. per 100 ml.t 
Monichol, therefore, is indicated both prophylactically and 
therapeutically in patients showing elevated serum choles- 
terol levels associated with cardiovascular disease and diabetes. 
Monichol has cholesterol lowering properties not attributable 
to any of its component parts. 
Monichol, in the experience of the investigators, has 
proven to be entirely non-toxic. 


Formula: Each teaspoonful (5 cc.) of Monichol contains: 


Polysorbate 80 500 mg. 

Choline Dihydrogen Citrate 500 mg. 

Inositcl 250 mg. 
Dosage: 1 tsp. (5 cc.) 4 times daily or 2 tsps. twice daily after meals. 
Supplied: In bottles of 12 oz. Literature available on request. 


IVES-CAMERON COMPANY, INC., 22 East 40th Street, New York 16, N. Y- 


, D. A., and Levites, M. M.: Hypercholesteremia. Effect on Chol Mi 
Polysorbate 80-Choline-inositol Complex (MONICHOL) J.A.M.A. 152:682 *Trademark 


Over a Quarter Century of Service to the Medical Profession 
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ANNOUNCING PUBLICATION OF 


New Sixth Edition 


Surgery 


By GUY W. HORSLEY, B. S., M. D., F.A.C.S. 
Associate Professor of Surgery, Medical College of Virginia, 
Attending Surgeon, St. Elizabeth’s Hospital, Richmond, Va. 
ISAAC A. BIGGER, M. D., F.A.C.S. 
Professor of Surgery, Medical College of Virginia, Surgeon-in-Chief, Medical Col- 
lege of Virginia Hospitals, Richmond, Va. With eighteen outstanding contributors. 


IN TWO VOLUMES e_— 1616 PAGES 
1274 ILLUSTRATIONS e¢ PRICE $30.00 


It’s been thirteen years since the Fifth Edition of this famous set of books appeared (1940). The delay 
was due to the death of the senior author, Dr. F. Shelton Horsley, and the many difficulties which en- 
sued in the revision of the work. 


Dr. Horsley’s son, Dr. Guy W. Horsley, assumed many of his father’s responsibilities in producing the 
Sixth Edition—and we are happy to make it available to surgeons, general surgeons and students train- 
ing for surgery who have waited patiently for so excellent a work in their field. 

There is probably no other work in surgery About 700 new illustrations by Miss Helen 
with more practical appeal, for it is complete, Lorraine are included. 
entirely clinical, and has consistently main- The worth and the popularity of previous 
tained its high standards from a technical as editions—as well as the abilities of the 
well as from a literary standpoint since its authors as surgeons and teachers require no 
inception in 1921. embellishment from us. It continues with its 
For this Sixth Edition it has been almost en- comprehensive scope, its compactness—with 
tirely rewritten. One outstanding addition to all its established values—and all the fresh- 
this edition is a section on gynecological sur- ness of the many interesting developments of 
gery by Dr. Randolph H. Hoge. The chap- modern surgery are added. 
ters on pre- and post-operative care have been ‘The authors believe there is danger in too 
given particular attention in the light of high a degree of specialization—and because 
newest methods and the new operations and of the tremendeous scope of surgery today, 
procedures on vascular and chest surgery have broadened the material in this new edi- 
have also been added. tion much more than in former editions. 


| The C. V. MOSBY Company, 3207 Washington Blvd., 
Order St. Louis 3, Missouri 


Please send me: 
Horsley-Bigger’s OPERATIVE SURGERY. In Two Volumes. 
Form Price, $30.00. 


[] Enclosed find check. [] Charge my account. 
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new 
Privine Nebulizer 


convenient 
effective 


Now, at work or play, 
patients with stuffy noses 
can carry the 

new Privine Nebulizer 

in purse or pocket. 


whey spray so they 

can breathe comfortably. 

he fine mist penetrates 
the nasal passages 

r relief of nasal congestion— 

nt, prompt, prolonged 


Same composition and 
therapeutic advantages as 

Privine Nasal Solution 
widely prescribed in 

drop dosage. 


HYDROCHLORIDE (WAPHAZOLIME HYDROCHLORIDE CiBa) 


Gib a Summit, New Jersey 


4 
~ 
1S my 
New 
ff 15 cc. cent solution. 
N 


Rational Therapy in | 
Biliary Stasis and Biliary |i 
Dyskinesia with Ketochol’ | 


© Ketochol contains all four 
unconjugated bile acids—not salts 


An inadequate flow of bile' into the intestine, 
caused by such conditions as severe liver dis- 


ease, biliary fistulas, biliary obstruction and | F 
congenital atresia of the bile ducts, will eventu- 3 
ally produce severe nutritional and digestive || iim 
disturbances, anemia and a tendency toward | iii 


abnormal bleeding. 
AA Ketochol stimulates the flow of thin bile to 
“flush” the biliary passages. Ketochol relieves 
nausea, vomiting, pain and other symptoms of 
chronic inflammation of the gallbladder by its 
hydrocholeretic action. 

Ketochol is well tolerated. The average dose || 
is one tablet three times a day with meals, to- | 
se. gether with a suitable diet. 
; i. Ketochol is available in tablet form, 250 mg. 

he (334 grains) of ketocholanic acids per tablet. 


Adjunctive Antispasmodic-Sedative Therapy 


Pavatrine® with Phenobarbital for selective con- 
trol of smooth muscle spasm and for mild seda- 
tion of the nervous, tense patient is an excellent 
ai adjuvant in the management of biliary dis- || 
oo | orders. The average dose is one or two tablets | 


three or four times daily, as needed. 

Pavatrine with Phenobarbital contains 125 mg. 
(2 grains) of Pavatrine and 15 mg. (% grain) of 
phenobarbital per tablet. 


Spasm of 1. Irvin, J. L.: The Secretion and Enterohepatic Circulation of 
sphincter of Oddi, Bile Acids: Replacement of Bile Acids in Biliary Insufficiency, 
with ductal distention. North Carolina M. J. 13:206 (April) 1952. 
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CLINICAL EVALUATION 
FREQUENTLY FAVORS 


BUTAZOLIDIN' 


(brand of phenylbutazone) 


In antiarthritic potency, BUTAZOLIDIN can be compared only with gold, 
ACTH and cortisone. In making a choice between these agents, the specific 
advantages of BUTAZOLIDIN merit consideration: 


@ Simple oral administration 
@ Potent and prompt antiarthritic effect 


@ Broad spectrum of action embracing many forms of arthritis 


@ No development of tolerance requiring progressively increasing dosage 


@ No disturbance of normal hormonal balance 


@ Moderate in cost 


As with any agent so potent as BUTAZOLIDIN, optimal therapeutic results 
with minimal risk of side reactions can only be obtained by clinical man- 
agement based on careful selection of patients, proper regulation of dos- 
age, and regular observation of each patient. 


Detailed Literature on Request. 
Butazouipin® (brand of phenylbutazone) Tablets of 100 mg. 


. Division of Geigy Company, Inc. 
GEIGY PHARMACEUTICALS QJBIQN) 220 church Street, New York, 13, N.Y. 
In Canada: Geigy (Canada) Limited, Montreal 
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many patients 
resistant to 
ordinary 


weight gaining 


MeEQSUres 
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TRADEMARK 


ts [ORAL FAT EMULSION SCHENLEY] 


caloric boost 
without gastric burden 


just 2 tablespoonfuls q. i. d.(usual The unusually small particle size of EDIOL™ 
daily dose) of this exceptionally pal- (average, 1 micron) favors ease of digestion, 
atable, stabilized emulsion provide _ rapid assimilation. Prepared from vegetable 
the caloric equivalent of: oil (50%) and sucrose (12%2%), EDIOL can 

12 pats of butter, or be taken by tasty spoonfuls; in milk or fruit 


1 dozen Parker House rolls, or _ ivices; on fruits, puddings, or desserts. 


6 servings of macaroni and At all pharmacies, in bottles of 16 fl. oz. For 
cheese, or children, or where fat tolerance may be a — 
8 boiled eggs, or problem, small initial doses may be pre- . 
6 baked potatoes, or scribed and gradually increased to level of ee 
slices of bread individual tolerance. 
schenley 

SCHENLEY LABORATORIES, INC. 
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wherever 
Codeine + APC 
is indicated 


ERCODAN 


TABLETS’ FOR PAIN 


Provides faster, longer-lasting, and 
more profound pain relief. Obtainable on 
prescription. Narcotic blank required. 


*Salts of dihydrohydroxycodeinone 
and homatropine, plus APC. 


Literature? Just write to 


ENDO PRODUCTS INC., 
Richmond Hill 18, N.Y. 
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Major advance in dermatitis control: 


The new direct approach to the control of der- 
matitides is hormonal, enlisting the antiphlogis- 
tic and antiallergic potency of compound F— 
foremost of the corticosteroid hormones. 


The new objective is adapting corticoid therapy 
to simple inunction treatment, and obtaining re- 
lief in various forms of dermatitides within days 
—sometimes within hours. 


The new attainment is Cortef Acetate Ointment, 
which rapidly controls edema and erythema, 
halts cellular infiltration, arrests pruritus in such 
harassing skin problems as atopic dermatitis, con- 
tact dermatitis, pruritus vulvae and ani, neuro- 
dermatitis, and seborrheic dermatitis. 


Supplied: Cortef Acetate Ointment is available in 5 
Gm. tubes in two strengths—2.5% concentration (25 
mg. per Gm.) for initial therapy in more serious cases 
of dermatitis, and 1.0% concentration (10 mg. per 
Gm.) for milder cases and for maintenance therapy. 


Administered: A small amount is rubbed gently into 
the involved area one to three times a day until defi- 
nite evidence of improvement is observed. The fre- 
quency of application may then be reduced to once a 
day or less, depending upon the results obtained. 


MTRADEMARK FOR UPJOHN’'S BRAND OF HYDROCORTISONE. 


A product of ‘Upjohn 


for medicine... produced with care...designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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when patients are : 


TRANQUILIZER...RELAXANT...ANTIDEPRESSANT 


Z TABLETS AND ELIXIR 


TRIPLE-ACTING to produce 


Each tablet or spoonful neuromuscular relaxation and 

(5 c.c.) contains: 

Mephenesi 250.0 mg. promote tranquility, thus breaking 

a... oe mg. the chain of fatigue, aches and pains. 

Butabarbital 8.0 mg. th 

merous other 
Bottles of 50, 100, and 1000 tablets. depression, and the nume 
Elixir: Bottles of 8 oz. symptoms associated with tension. 


A PRODUCT OF REED & CARNRICK 
A trusted name since 1860 JERSEY CITY 6,N. J. TORONTO, ONT., CAN. 
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VISUAL PROOF 


of the Unique Hematologic Action 
of Therapeutic Cobalt 


Bone marrow showing — 
acquired erythrocytic hy- 
poplasia —no nucleated 


Same patient showing— 
active erythropoiesis fol- 
lowing cobalt therapy. 


The photomicrographs illustrate the action of therapeutic level cobalt in producing actual 
regeneration of erythrocytes and their precursors even in severely depressed human bone 
marrow. 

Because of extensive clinical studies with RONCOVITE—the original cobalt product— | 
this understanding of direct stimulation of the depressed bone marrow has brought a com- 
pletely new approach to the treatment of “‘secondary”’ anemia. 

Roncovite provides a significant advance in the treatment of the great majority of a// the 
microcytic and normocytic anemias commonly seen in practice. 

In severe cases of anemia accompanying infectious and inflammatory disease, Roncovite 
may act so dramatically as to make transfusion unnecessary? while in prolonged “‘low grade 
anemia” it may simply overcome the erythropoietic inhibition which has prevented im- 
provement in the blood picture. 

Suggested Dosage: One tablet four times daily in adults; 0.6 cc. daily in infants. 


RONCOVITE 


Roncovite Tablets—enteric coated, red, each contains cobalt chloride, 15 mg.; ferrous sulfate, 0.2 Gm.; 
bottles of 100. 


Roncovite Drops—each 0.6 cc. contains cobalt chloride, 40 mg.; ferrous sulfate, 75 mg.; bottles of 15 cc. with 
calibrated dropper. 
Write for literature and complete bibliography. 


LLOYD BROTHERS, INC. 


In the Interest of Medicine Since 1870 


1. Case 2, Seaman, A. J., and Koler, R.: Acta Hematologica, 9:153, 1953. 
2. Gardner, Frank H., J. Lab. Clin. Med.; 41:56, 1953. 


CINCINNATI 3, OHIO 
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You wouldn’t 
prescribe 
15 apples 
a day! 


Yet, it would take 
about that many 
apples to equal the 100 mg. 
ascorbic acid content 
of a single capsule of 
“Beminal"” Forte with Vitamin C. 
This preparation also contains 
therapeutic amounts of important 
B complex factors, and is 
particularly recommended for 
use pre- and postoperatively 
and whenever high 
B and C levels are required. 


No. 817—Each 
Thiamine HCI ( 

Riboflavin (By) 
NicOtinamide 
* Pyridoxine HCI 
Calc. pantothen: 
Vitamin C (asco 


October 1953 


AYERST, McKENNA & HARRISON LIMITED «+ New York, N. Y. « Montreal, Canada 
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faster 
wound healing 


Patients move about more freely after their 
operations and are out of the hospital sooner 
when their wounds have been closed with 
a minimum of trauma. Davis & Geck offers 
two modern aids to faster and more even 


healing: 
l. Davis & Geck “timed-absorption” sur- 


gical gut —in small sizes 


2. Davis & Geck Atraumatic® needles 


faster healing with smaller sizes 
of surgical gut 
Davis & Geck surgical gut sutures may be 
used in smaller sizes than might be expected 
because diameter for diameter the tensile 
strength is unexcelled by any other brand. 
By a unique process of control, these “timed- 
absorption” sutures offer maximum resist- 
ance to digestion during the early days 
Wounds sutured with smaller sizes of when the wound is weakest. After healing 
Genial is under way, digestion is more rapid until 
completed. Smaller suture sizes permit closer 
needles have less trauma and heal approximation and provoke less trauma. The 
faster and more evenly. patient’s convalescence is smoother. 


faster healing with Atraumatic* 
needles 


In suturing with Atraumatic needles there 
is less tissue trauma, faster and more even 
healing. The D & G Atraumatic needle is 
joined to its suture smoothly. Needle and 
suture are about the same diameter. No big 
eye and double strand of suture are dragged 
through the tissue. Sutures on Atraumatic 
needles are economical, too. Surgery is easier 


and faster, needles are always sharp, no time 
is lost while the nurse threads needles. 
For better wound healing, use the smaller 
sizes of Davis & Geck “timed-absorption” 
sutures, with an Atraumatic needle attached, 
on your next wound closure. 


16 


antibacterial therapy: 


GANTRICILLIN®300 'Roche.' 


Each tablet provides 300,000 
units of penicillin PLUS 0.5 Gm 
of Gantrisin§ the highly soluble, 


wide-spectrum single sulfonamide. 
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For wide-spectrum, oral 
antibacterial therapy -- 
Gantricillin -300 'Roche'- 
Gantrisin plus penicillin 


in a single tablet. 
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Aminodrox 
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increases the usefulness of oral aminophylline 


In the form of AMINoDROX, three out of four pa- — 

tients can be given therapeutically effective ora/ doses | 5 

of aminophylline. ; 

This is possible with Aminoprox because gastric 
disturbance is avoided. 

and sample + Now congestive heart failure, bronchial and car- 

diac asthma, status asthmaticus and paroxysmal 

dyspnea can be treated successfully with ora/ amino- 

phylline in the form of AMiINoDROX. 


Aminodrox Tablets contain 1 1/2 gr. aminophylline with 2 gr. 
activated aluminum hydroxide. 

Aminodrox-Forte Tablets contain 3 gr. aminophylline with 4 
gr. activated aluminum hydroxide. 

Also available with 1/4 gr. phenobarbital. 
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The quiet of a summer day, at the day's close; 
The stillness of water, the peace, the deep repose. 


lhe arl of of flying sedation 
constructively 


culminales tn 


Solfoton 


For continuous mild sedation 
without depression. 


When tension and anxiety are present, as 
the primary complaint or expressed as 
somatic symptoms, Solfoton permits the 
prescribing of an efficient mild sedative 
without the use of a name suggestive 
therapeutically to the patient. 


Formula: Phenobarbital, 4 gr. with Sulfur 
(Colloidal), gr. 


Dosage: 1 tablet three or four times daily for 
at least two weeks. 


Supplied in bottles of 100 and 500 tablets. 


OYTHRESS 


WM. P. POYTHRESS & CO., INC., RICHMOND 17, VIRGINIA 
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ERATRUM ALBUM, a spe- 
cies of Veratrum indigenous 
to southern Europe, yields the ester 
alkaloid ‘Provell Maleate.’ ‘Provell 
Maleate’ is many times more potent 
than the mixture of substances from 
which it is isolated. Its uniformity 
and purity permit better control of 
the hypertensive patient than is pos- 
sible with mixtures of alkaloids. 
Hoobler* states that protovera- 
trine is superior to the alkaloids from 
Veratrum viride in that blood pres- 
sure can be reduced from six to eight 
hours daily without producing nau- 
sea, vomiting, or tolerance to the 
medication. The purity of the alka- 
loid allows for the accurate dosage 
so necessary to continuing good re- 
sults over extended periods of time. 


a 


NEW 


hypotensive 


agent 


Careful adjustment of the dosage 
schedule to fit the need of each pa- 
tient is mandatory. Overdosage may 
result in distressing, although usu- 
ally not serious, symptoms. ‘Provell 
Maleate’ is a potent drug to be ad- 
ministered only under the close su- 
pervision of a physician. 

‘Provell Maleate,’ 0.5 mg., is avail- 
able in cross-scored tablets (to facili- 
tate careful individualization of dos- 
age) in bottles of 100. Your pharma- 
cist has it. Be sure to evaluate care- 
fully this important hypotensive 
drug. Ask the Lilly representative 
... or write Eli Lilly and Company, 
Indianapolis 6, Indiana, U. S. A., 
for more complete pharmacologic 
and clinical data. 

* Annals of Internal Medicine, 37:465, 1952. 


PROVELL MALEATE 


(PROTOVERATRINE A AND B MALEATES, LILLY) 


lowers blood pressure 


Litty consistently, safely 
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Drug Complementation 


This combination of av 
Hypotensive Agents 


bined w 
nce of | 
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Saetiecalming, relaxing, and moderate hypotensive 
Meet of Rauwiloid (a standardized alkaloidal 
miact from Rauwolfia serpentina), when com- 
ined with the more powerful hypotensive influ- 
mee of Veriloid (a standardized alkaloidal extract 
fom Veratrum viride), leads to a unique type of 
ing complementation. The patient’s Veriloid 
mquirement is decreased, side effects, if present, 
disappear, and a striking hypotensive response 

uced. Not only are the diastolic and sys- 
lie pressures lowered significantly, but at the 


same time, the patient feels better, headache and 
dizziness disappear, and tachycardia, when pres- 
ent, is replaced by mild bradycardia. 

On the basis of this apparent synergism, Rau- 
wiloid+Veriloid leads to excellent results in mod- 
erate, severe, and resistant hypertension. Each 
tablet contains 1 mg. of Rauwiloid and 3 mg. of 
Veriloid. Average dose, one tablet three or four 
times daily, ideally after meals, at intervals of 
not less than four hours. Available in bottles of 
100, an average month’s supply. 


In Mild and Moderate Hypertension 


manown in a recent study,* Rauwiloid admin- 
led alone produces excellent results in early, 
mm, or labile hypertension. In this condition, 
Meplood pressure is significantly reduced, a 
See of well-being is quickly engendered, and 
pail Bradycardia soon replaces tachycardia. 
me reactions do not occur, even when the 
@eunt of drug administered is three or four 
muetheusual dose. Side actions are surprisingly 
m= Thus Rauwiloid becomes the medication of 


Sumtiension. Initial dose, 4 mg. (2 tablets) once 
i maintenance dose, 2 mg. daily. Supplied in 
mums of 60 tablets, an average month’s supply. 
Livesay, W. R.; Miller, S. and Moyer, J. H.: 


Observation of Rauwolfia Therapy of Hyperten- 
MM Rec. & Ann., in press. 


Meee in uncomplicated mild and moderate ~ 


alone 


Rauwiloid, an original Riker development, 
represents the alseroxylon alkaloidal fraction of 
Rauwolfia serpentina. Each batch is tested in 
dogs for its ability to produce sedation, drop in 
blood pressure, and bradycardia. Hence pharma- 
cologic uniformity is assured. 


BIBLIOGRAPHY 


Ford, R. V., and Moyer, J. H.: Preliminary Observations of 
Rauwiloid-Hexamethonium Combined Therapy of Hypertension, 
Am. Heart J., in press. 


Wilkins, R. W., and Judson, W. E.: The Use of Rauwolfia Ser- 
pentina in Hypertensive Patients, New England J. Med. 248:48 
(Jan. 8) 1953. 


Wilkins, R. W.; Judson, W. E., and Stanton, J. R.: Preliminary 
Observations on Rauwolfia Serpentina in Hypertensive Patients, 
Proc. New England Cardiovas. Soc., 1951-1952, p. 34. 


Vakil, R. J.: A Clinical Trial of Rauwolfia Serpentina in Essential 
Hypertension, Brit. Heart J. 11:350 (Oct.) 1949. 
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fourth dimens 


measured by the time 
remarkably fast action, by wil 
‘much normally wasted “waiting time 


is to “working 


-XYLOCAINE HCL 


Pronounced Xi lo’cain 
(Brand of lidocaine *HCL) 
"AN AQUEOUS SOLUTION 


4th approach 


22 Vo 
| PKEFEKKED focal anesthesia 
| Hydrechloride (Astra) 
| merits special consideration by the busy 
| anesthesiologist and surgeon. Profound 
| depth and extensive in spread, its 
houses as a 1% or 
solution without Epinephrine 
000. 2% is also sup- 
All solutions dis- 
multiple dose vials, packed 
2 oF to a carton. 
BE 
mo 
ASTIRA PHARMACEUTICAL PRODUCTS, INC. 
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“What douche 


should I use, 
Doctor?” 


In answer to questions about douching you can 
recommend Meta Cine with complete confidence 
BECAUSE META CINE: 


l. isa safe, soothing douche (pH 3.5) containing 

methyl salicylate, eucalyptol, menthol, chlorothy- 

mol and PAPAIN to liquefy mucus. CITRIC ACID 

to help restore the proper acid pH, discourage 

pathogenic organism, promote normal vaginal 

_ LACTOSE to feed the physiologic Doderlein 
ili. 


2. is pleasant and refreshing to the patient .. . 
and deodorizing. 


3, has a surface tension of 56 dynes/cm as com- 
pared to 72 dynes/cm for the usual vinegar douche. 


4. is economical . . . only two teaspoonfuls to two 
quarts of water . . . supplied in eight-ounce con- 
tainers. 


5. is useful as a routine, cleansing douche, as an 
adjuvant when treating leukorrheal infections, and 
following cervical cauterizations and conizations. 


UPON YOUR REQUEST a free supply of instruction sheets will be sent for 
your convenience in advising patients on the correct douching technique. 


BRAYTEN PHARMACEUTICAL COMPANY, 3810 St. Elmo Avenue, Chattanooga 9, Tennessee 
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TUFFED-UP NOS 


What mother . . . when her youngster 
has a “stuffed-up nose” . . . remembers 
your warnings about indiscriminate use 
of topical applications? 

Novahistine, taken orally, reduces 
nasal congestion promptly. It eliminates 
your problem of “overtreatment” be- 
tween office visits . . . and mother’s prob- 
lem of administering drops or sprays to 
a rebellious child. 
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.--She’s the picture 


she catches 


The vasoconstrictor agent” in Nova- 
histine causes no cerebral excitement 
and does not lose effectiveness with re- 
peated dosage. Its action is potentiated 
by one of the most effective, least toxic 
histamine antagonists.” 


NOVAHISTINE IS AVAILABLE 
AS A PALATABLE ELIXIR AND 
SMALL, EASY-TO-TAKE TABLETS. 


NASAL 
DECONGESTION 
.-- WITH ORAL DOSAGE 


NOVAHISTINE 


Each teaspoonful or tablet provides: 
(1) Phenylephrine hydrochloride..... 5.0 mg. 
(2) Prophenpyridamine maleate... . . 


PITMAN-MOORE COMPANY 


Division of Allied Laboratories, Inc., Indianapolis, Ind. 


*TRADEMARK 
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Cervical and Thoracic Regions 


Inferior cerebellar veins 


Cerebral dura (cut); post. 
inf. cerebellar artery 


Sternocleidomastoid muscle; 
deep cervical vein 


Transverse process of atlas; 
nodose ganglion 


Sup. cerv. ganglion 


Vagus nerve; post. spinal 
artery and vein (cut) 


Middle cerv. ganglion 


Brachial plexus 


Inf. cerv. ganglion 


Third thoracic vertebra =e 


Sympathetic trunk 


Left lung 


Sixth thoracic ganglion 


Posterior median sulcus 


Post. root, ninth thoracic nerve 


Ninth thoracic ganglion; tenth — 


vertebra 


Arachnoid (cut) 


Twelfth thoracic vertebra 


This is one of a series of paintings for Lederle by Paul Peck, illustrating the anatomy of various organs 
and tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 


the Spinal Cord 


ne 
il) 


Transverse sinus 


Cerebellum 
(covered by arachnoid) 


Rectus capitis lateralis 
m.; occipital a. and v. 


Digastric muscle; 
first cervical nerve 


Hypoglossal nerve; 
internal jugular vein 


Accessory nerve; 
internal carotid artery 


Anterior scalenus muscle; 
common carotid artery 


Seventh cervical vertebra; 
trapezius muscle 


Eighth cervical ganglion; 
first thoracic vertebra 


Right lung 
Spinal dura mater (cut) 
Fifth thoracic ganglion 


Intercostal arteries and veins 


Seventh thoracic ganglion; 
eighth thoracic vertebra 


Ribs (cut) 


External intercostal muscle 


Tenth thoracic nerve; 
eleventh thoracic vertebra 


Twelfth thoracic ganglion 
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A great many varieties 


of pathogens have been proved 


susceptible to 


Aureomycl 


HYDROCHLORIDE CRYSTALLINE 


The rapid diffusion of 


Aureomycin into the 


cerebrospinal fluid makes 
it a drug of choice for 


the treatment of meningitis. 


LEDERLE LABORATORIES DIVISION ameascaw 
30 Rockefeller Plaza, New York 20, N. 
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is not a factor, 


do not risk hepatitis, use 


When hemorrhage is not a factor in pro- 
ducing shock, or when the blood loss does 
not exceed 30%, all danger of hepatitis can 
be avoided when Expandex is used as an 
emergency measure to restore effective 
plasma volume. Containing 6% dextran in 
isotonic sodium chloride solution, Expandex 
is sterile, therefore cannot transmit the virus 
of hepatitis. Expandex can also serve as the 


sole means of overcoming circulatory failure 
in shock due to surgery, trauma and burns. 


(DEXTRAN) Injection 6% 


It offers the added advantages of instant 
availability because it is in solution, non- 
interference with blood typing and cross- 
matching, and virtually complete elimina- 
tion from the organism through excretion or 
metabolism. Expandex, the first clinically 
acceptable dextran solution produced in the 
United States, is supplied in 250 cc. and 500 
cc. flasks; the latter is also supplied with a 
sterile administration set complete with 
needle and airway cannula. 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION + 260 MADISON AVE., NEW YORK 16, N. Y. 
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PRACTICAL BOOKS for the GENERAL PRACTITIONER 


If you plan to visit the Convention in Atlanta, October 26-29, be sure to 
visit BOOTH 74 for an examination of the many new titles in both 
clinical research and everyday practice. The books listed below may be 


ordered “on approval” for examination, and our catalog—“Timely 
Medical Books”—will be sent upon request. 


STRESS INCONTINENCE IN THE FEMALE 


John C. Ullery, M.D. (162 pp., 82 illus., $6.75) 


This new book—for general practitioner, 
gynecologist, obstetrician, surgeon and urol- 
ogist—attacks, on a clinical level, the com- 
mon and distressing problem of involuntary 
loss of urine by females under conditions of 
stress. It presents a critical study of the 


FUNDAMENTALS OF CLINICAL CANCER 


anatomy of the urethra, bladder and pelvic 
fascias; the alterations and pathophysiology 
that bring on stress incontinence; methods 
of diagnosis; and a broad, thoroughly illus- 
trated survey of treatment, both operative 
and nonoperative. 


Leonard B. Goldman, M.D. (324 pp., 271 illus., $8.75) 


This is NOT a book for the cancer specialist. 
It is a practical, basic book for the general 
practitioner, the man who sees the cancer 
patient first, and who can—with adequate 
knowledge—diagnose and treat at the only 
stage presently where therapy can be effec- 
tive. Textually and pictorially, it stresses 


early diagnosis, early treatment, of cancer 
in every part of the body. The Physicians 
Guild of the Kings County Bulletin says: 
“Its contents will be meaningful even to the 
experienced radiologist . . . but most espe- 
cially it will be valuable for the general 
practitioner.” 


FUNAMENTALS OF CLINICAL FLUOROSCOPY 


Charles B. Storch, M.D. (210 pp., 217 illus., $6.75) 


Four large printings in two years attest to 
the need which physicians have felt for this 
unique text—the only book on fluoroscopy 
and only fluoroscopy—for every physician 
who uses or plans to use a flouroscope. Am. 
J. Digest. Dis. says: “. . . will prove partic- 
ularly valuable—even indispensable—to the 
general practitioner or internist who at- 
tempts to do his own radiological investiga- 


tions.” J. South. Med. & Surg. cites the 
diagnostic importance of fluoroscopic exam- 
ination as follows: “In no other way than by 
learning how to use the fluoroscope and 
then using it daily can the general practi- 
tioner add more to his usefulness to his 
people, and to his income, and diminish the 
number of cases which he finds it necessary 
to refer.” 


ROENTGEN DIAGNOSIS OF THE HEART AND GREAT VESSELS 


Erich Zdansky, M.D., transl. by Linn J. Boyd, M.D. (510 pp., 334 illus., $15.50) 


This First American Edition, revised and en- 
larged from the classic European work, is as 
much for the internist as for the roentgenol- 
ogist. Including recent advances in both 
fields, it does not confine itself to a study 


MULTIPLE MYELOMA 


of the static film. The approach is dynamic 
and clinical, clarifying the effects of altered 
physiology on structure and contour in cardi- 
ovascular disease. A comprehensive discus- 
sion of specific disease conditions is included. 


I. Snapper, M.D., L. B. Turner, M.D., and H. L. Moscovitz, M.D. (176 pp., 43 illus., $6.50) 


This compact monograph is the first in Eng- 
lish to accord full disefission to multiple 
myeloma. It offers to internist, pathologist, 
hematologist, roentgenologist a complete 
view of the disease—thoroughly illustrated— 
in all its aspects: etiology, pathology, diag- 


nosis and treatment. As a noted authority, 
Dr. Snapper presents new concepts, based on 
extensive clinical experience. An especially 
extensive section on metabolic abnormalities 
found in conjunction with the disease is, 
perhaps, unique in the literature. 


381 Fourth Avenue 
New York 16, N.Y. 
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an improved approach to 
ideal hypotensive therapy 


Low toxicity. The only 


hypotensive drug that causes no dangerous reactions, 


and almost no unpleasant ones. 


Slow, smooth action. The hypotensive 

effect is more stable than with other agents. 

Critical adjustment of dosage is unnecessary. Tolerance 
to the hypotensive effect has not been reported. 


Well suited to patients with relatively mild, 
labile hypertension. A valuable adjunct to other agents 


in advanced hypertension. 


Bradycardia and mild sedation increase its value in most 
cases. Symptomatic improvement is usually marked. 


Convenient, safe to prescribe 


The usual starting dose is 2 tablets twice daily. 
If blood pressure does not begin to fall in 7 to 14 
days, and the medication is well tolerated, the 
dose may be safely increased. Should there be a 
complaint of excessive sleepiness, the dose 
should be reduced. Some patients are adequately 
maintained on as little as one tablet per day. 


Supplied in tablets of 50 mg., 
bottles of 100 and 1000. 


SQUIBB 


Dosage of other agents (veratrum or hydrala- 
zine) used in conjunction with Raudixin must 
be carefully adjusted to the response of the 
patient. If Raudixin is added to another main- 
tenance regimen, the usual dose is applicable, 
and it is often possible to reduce the dose of the 
other agent or agents. 


RAUDIXIN 


SQUIBB RAUWOLFIA SERPENTINA 
Tablets 


“RAUDIXIN’ 13 A TRADEMARK 
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ANTIBIOTI 


today, more and more clinicians are finding but- 
termilk useful in counteracting the undesirable 
intestinal side effects frequently associated with 
the administration of antibiotics! * when anti- 
biotics or chemotherapy adversely influence the 
normal intestinal flora, restoration of a healthy 
bacterial balance is important * current medical 
studies and reports from many doctors indicate 
marked therapeutic benefit is obtained from both 
the simultaneous and subsequent administration 
of buttermilk? + even in cases of serious ano- 
rectal complications! * WHY BUTTERMILK? 
* because it is an excellent source of “friendly 
flora” that promote good digestion and elimina- 
tion * because buttermilk also contributes to the 


October 1953 


+ BUTTERMILK 


general health of the patient * it provides all the 
nutrients of whole milk with the exception of fat 
—here is a therapeutic food readily available, 
easily tolerated, pleasant tasting and low in cost 
* WHY BORDEN’S BUTTERMILK? »* be- 
cause it is made by exacting standards, from the 
careful choice of “starter” right down to the final 
check of critical culturing time + the same qual- 
ity controls are applied to it that are used in the 
processing of highly perishable fresh milk * 
BORDEN’S BUTTERMILK is uniform, and 
pleasant tasting — not overly acid * it’s truly 


buttermilk at its best. 

1. Manheim, S. D.: New York State J. Med. 51:2759 
(Dec.) 1951. 

2. Tice, L. F.: Philadelphia Med. 45:1135 (Mar. 25) 1950. 


Manufacturers and distributors of BORDEN'S Instant Coffee 
STARLAC non-fat dry milk * BORDEN’S Evaporated Milk 


Fresh Milk * Ice Cream * Cheese 


BREMIL powdered infant food * MULL-SOY hypoallergenic food 


BIOLAC infant food * DRYCO infant food 
* KLIM powdered whole milk 


The Bon Wen Company 


350 Madison Avenue, New York 17, N. Y. 
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Uniformly 


BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safel in 


CARDIAC—DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


_ Authoritative Proof sent on request. 


COMPLETELY FREE OF SIDE-EFFECTS... 
ne cumulative action...no overdosage 
problem. ..non-toxic. 


For Safety! USE RHINALGAN 


NOW Modified Formula assures 
PLEASANT, PALATABLE TASTE! 


FORMULA: Desoxyephedrine Saccharinate 0.50% 
w/v in an isotonic aqueous solution with 0.02% 


Laurylammonium saccharin. Flavored. pH 6.4. 


Available on YOUR prescription only! 


DECONGESTANT 


INFANTS CHILDREN 
ADULTS AND AGED 


Reference to RHINALGAN: 


1. Van Alyea, O. E., and Donnelly, W. A.: E.£.N.&T. 
Monthly, 31, Nov. 1952. 

2. Fox, S. L.: AMA Arch. Otolaryn., 53, 607-609, 
1951. 

3. Molomut, N., and Harber, A.: N.Y. Phys., 34, 14- 
18, 1950. 

4. Lett, J. E., (Lt. Col. MC-USAF) Research Report, 
Dept. Otolaryn., USAF School Aviat. Med., 1952. 

5. Hamilton, W. F., and Turnbull, F. M.: J. Amer. 
Pharm. Ass'n., 7, 378-382, 1950. 

6. Browd, Victor L.: Rehabilitation of Hearing, 1950. 

7. Kugelmass, 1. Newton: Handbook of the Common 
Acute Infectious Diseases, 1949. 
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is suggested for your 
convenient and effi- 
cient use of BARD- 
PARKER CHLORO- 
| PHENYL. Holds up to 
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GOOD ENOUGH 


BARD-PARKER 


containing HEXACHLOROPHENE (G-11*) 

is free from phenol (Carbolic Acid) or mercury compounds, and is 
highly effective in its rapid destruction of commonly encountered vege- 
tative bacteria (except tubercle bacilli), as shown in chart. 


Did you know that BARD-PARKER CHLOROPHENYL is... 


® Non-corrosive to metallic instruments and keen cutting 
edges. 


@ Free from unpleasant or irritating odor. 

® Non-injurious to skin or tissue. 

® Non-toxic, non-staining, and stable. 

@ Potently effective even in the presence of soap. 
*Trademark of Sindar Corp. 


PRICE 
Per Gallon $5.00 
Per Quart $1.75 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 
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ANDROGEN THERAPY 


OrETON-M Buccal Tablets containing methyltestosterone 
dissolved in POLYHYDROL,® a unique solid solvent, provide 

a more effective and convenient form of male sex hormone. 
The buccal route permits methyltestosterone to reach the 
circulation directly. Indicated for definitive relief of menopausal 
symptoms in special circumstances; for preventing pain 

of functional dysmenorrhea; and to relieve discomfort of 


breast engorgement. 

Freedom from masculinizing side effects can be expected with ES 
recommended dosage of one-half to one and one-half Be 

10 mg. ORETON-M® (Methyltestosterone U.S.P.) Buccal Tablets s 

daily (5-15 mg.). 
ORETON-M 
huceal 

conversion + BLOOMFIELD, NEW JERSEY 
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endocrine 


PROGESTERONES 


 ANDROG 
ae OG 
well-being 
ae 


SYNANDRETS* 
SYNANDROL* 


SYNANDROL*-F 


Methyl] Testosterone, U.S.P., Tablets 10 mg. and 25 mg. 
Testosterone, U.S.P., Transmucosal Tablets 10 mg. and 25 mg. 


Testosterone Propionate, U.S.P., in Sesame Oil 25 mg., 50 mg. and 
100 mg. per cc.: in single-dose disposable STERAJECT® cartridges 
and in 10 cc. multiple-dose vials 


Testosterone, U.S.P, in Aqueous Suspension 25 mg., 50 mg. and 100 
mg. per cc.: in 10 cc. multiple-dose vials 


DIOGYNETS'* 


DIOGYN*-E 


DIOGYN* 


DIOGYN’*-B 


ESTRONE 


Estradiol. U.S.P., Transmucosal Tablets 0.125 mg., 0.25 mg. and 
1.0 mg. 


Ethinyl Estradiol Tablets 0.02 mg., 0.05 mg. and 0.5 mg. 


Estradiol, U.S.P., in Aqueous Suspension 0.25 mg. and 1.0 mg. per 
cc.; in single-dose disposable STERAJECT cartridges and in 10 cc. 
multiple-dose vials 


Estradiol Benzoate, U.S.P., in Sesame Oil 0.33 mg. and 1.0 mg. per 
ce.; in 10 ce. multiple-dose vials 


Estrone, U.S.P, in Aqueous Suspension 2 mg. and 5 mg. per ce.; 
in 10 cc. multiple-dose vials 


WNGESTROTABS* 
SYNGESTRETS* 
ES BYNGESTERONE* 


IN SESAME OIL. 


SYNGESTERONE* 


TN AQUEOUS SUSPENSION 


Ethisterone, U.S.P.. Tablets 10 mg., 25 mg. and 50 mg. 


Progesterone, U.S.P, Transmucosal Tablets 10 mg., 20 mg. and 
50 mg. 


Progesterone, U.S.P, in Sesame Oil 10 mg., 25 mg., 50 mg. and 100 
mg. per cc.; in single-dose disposable STERAJECT cartridges and 
in 10 cc. multiple-dose vials 


Progesterone, U.S.P., in Aqueous Suspension 25 mg. and 50 mg. 
per ce.; in 10 cc. multiple-dose vials 


COM BANDRIN* 


COMBANDRETS* 


Estradiol Benzoate, U.S.P., 1 mg. per cc. and Testosterone Propio- 
nate, U.S.P., 20 mg. per cc. in Sesame Oil. In single-dose disposable 
STERAJECT cartridges and in 10 cc. multiple-dose vials 


Estradiol. U.S.P., 1 mg. and Testosterone, U.S.P., 10 mg. per Trans- 
mucosal Tablet 


NEODROL* 


LABORATORIES | 


Stanolone in Aqueous Suspension 50 mg. per cc.; in 10 cc. multiple- 
dose vials 


*TRADEMARK 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 


ald 
: 
‘ 
4 
IN 
2 
. 
: 
dey 
3 
f 
b 
| 
‘ae 
A 


SOUTHERN MEDICAL JOURNAL 


| 


HAN | 
REFRACTORY 


Discovery of the antimicrobial properties 
of the nitrofurans provided a novel class of 
chemotherapeutic agents. These compounds 
possess specific antibacterial activity with low 
toxicity for human tissues. 

The simplicity and flexibility of this nitro- 
furan nucleus make possible 
numerous variations of its T 
chemical and therapeutic oot De 
characteristics; a remedy may ° 
be tailored to fit the disease. 


NITROFURANS 


Products of Eaton Research 
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MOLECULE 
‘AILORED SPECIFICALLY FOR 
URINARY TRACT INFECTIONS 


onl = N-N 
—C=0 


Within recent years we have so designed 
two important antimicrobial nitrofurans for 
topical use: Furacin TT 
brand of nitrofura- 
zone and Furaspor ° 
brand of nitrofur- 
furyl methyl ether. 

Now we have suc- ° 
ceeded in chemically tailoring a unique mole- 
cule, designed specifically for the treatment 
of bacterial urinary tract infections: 


FURADANTIN 


Brand of nitrofurantoin: 


N-(5-nitro-2-furfurylidene)-1-aminohydantoin. 


A NEV 

fas 

A 
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\ antimicrobials 
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pyelonephritis 
for cystitis 
pyelitis 


which have proven refractory to 
other antibacterial agents: 


FURADANTIN 


provides definite advantages: 


clinical effectiveness against most of the bacteria of urinary tract in- 
fections, including many strains of Proteus, Aerobacter and Pseudo- 
monas species 


low blood level—bactericidal urinary concentration 
effective in blood, pus and urine—independent of pH 
limited development of bacterial resistance 

rapid sterilization of the urine 

stable 

oral administration 


low incidence of nausea—no abdominal pain—no proctitis or 
pruritus—no crystalluria or hematuria 


non-irritating—no cytotoxicity—no inhibition of phagocytosis 
tailored specifically for urologic use 


Scored tablets of 50 & 100 mg. 
Now available on prescription 
Write for comprehensive literature 


NORWICH, NEW YORE 
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RAPID 
PROLONGED antacid action 


without unwanted side effects 


ALUDROX* 


Aluminum Hydroxide Gel with Magnesium Hydroxide 


TABLETS SUSPENSION 
Pleasantly flavored for continued patient acceptance 


® 
Philadelphia 2, Pa. 
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ACTIONS AND USES: PENTRESAMIDE Tablets provide the 
combined antibacterial activity of penicillin and sulfona- 
mides—in many susceptible infections more effective than 
either agent used alone. They are especially useful in mixed 
infections. 


SUPPLIED: Tablets in bottles of 60 and 250. Granules for 
Suspension in water in dispensing bottle containing 6 Gm. 
triple sulfonamide and 3,000,000 units buffered penicillin G. 
One tablet or one teaspoonful of suspension provides: 
0.1 Gm. sulfamerazine, 0.2 Gm. sulfadiazine, 0.2 Gm. 
sulfamethazine and 250,000 units of potassium penicillin G. 


DOSAGE: Adults, 1 or 2 tablets or teaspoonfuls q.i.d. Chil- 
dren, by weight and condition. Dosage schedule on request. 
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Vagisol in trichomonas vaginitis. Ina carefully con- 
4 a ___ trolled study”, it was shown that Vagisol 
| each Vagisol supposi @ ~Produces a culture-demonstrable cure 

days in 72". of the patient 
 treated; 94‘, are cured in 36 days,” 
Tyr dramatically superior to those seen with 
apy is simple; the patient is instructed to insert 

one Vagisol suppository deep in vagina twice daily. 
PREPARATION 


d=mons 


To “still” human motion... in black-and-white, 


or full-color photographs 


OW TO CAPTURE the significant details of gait, for 

example; how to photograph the tired, nervous or non- 
co-operative patient; how to get needle-sharp still photographs 
even when subject motion is a problem; how to get these 
photographs, black-and-white or color, quickly, easily—with- 
out tiring the patient... 

Answer is provided by the Kodatron Studio Speed- 
lamp. It gives ultra-fast lighting; is easy to handle; is cool, 
comfortable for the patient; economical to operate—peak con- 
sumption 500 watts on power unit during charging cycle only 
—about 10 seconds before each exposure. Delivers flash of 
great intensity and short duration assuring photographs of 
depth and brilliance with no “motion” fuzziness—black-and- 
white or color. Price, $365, subject to change without notice. 


For further information see your photographic dealer or 
write: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, New York 
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For Intractable Pain 


(H.W.& D. Brand of Cobra Venom Solution) 
50 mouse units per cc. 
By Subcutaneous or Intramuscular Injection 


‘Cobroxin’ is a new especially purified 
preparation of the neurotoxic principle of 
cobra venom. 


‘Cobroxin’ is being used successfully as 
a non-habit forming analgesic for the 
control of intractable pain.' 


‘Cobroxin’ is particularly effective in 
controlling the pain in the terminal 
Stages of cancer. 


Detailed information, literature 
and samples supplied on request. 


Supplied in boxes of 25 and 10-1 cc. ampules. 


1. Hills & Firor—Am. Surgeon, Sept. 1952 
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THE TREATMENT OF URETHRITIS 
IN WOMEN* 
A NEW ETIOLOGICAL CONCEPT 


By CHARLES Esernart, M.D.* 
Atlanta, Georgia 
Joun Hirt, M.D.* 
and 
JosepH BRANNEN, M.D.+ 
Albany, Georgia 


Lintgen and Herbut! aptly note: 


“The etiological factor concerned with the frequent 
association of urinary symptoms without apparent gross 
pathological processes, not infrequently encountered in 
women, has for many years been a stumbling block 
to urologists, gynecologists, and general practitioners 
alike. Women with recurring attacks of ...... 


studies without divulging a satis- 
factory answer to the problem . . . . While this sub- 


ject has been investigated in the past from both the 
clinical and pathological standpoints, the opinions of 
the various authors are somewhat conflicting.” 

The purpose of this report is fourfold: (a) 
to re-emphasize the importance of Skene’s 
glands as a cause of urethritis; (b) to evaluate 
the symptom of urethral dyspareunia in re- 
gard to urethritis; (c) to describe a urethral 
physical sign of diagnostic importance in re- 
gard to chronic urethritis, and (d) to report 
a new treatment of urethritis. 


Although this report is concerned with 
urethritis, all patients presently under consid- 
eration, with two exceptions, sought medical 
attention because of cystitis. Carson? says that 
75 per cent of female urological complaints 
can be attributed to urethritis. 


Anatomically, the female urethra is divided 
into anterior and posterior portions by an ill- 
defined and ineffectual external urethral 


*Read in Section on Urology, Southern Medical Association, 
ee ath Annual Meeting, Miami, Florida, November 10-13, 


*From the Department of Urology, Emory University School 
of Medicine, Atlanta, Georgia. 


tAssociate in Surgery (Urology), Emory University School of 
Medicine, Atlanta, Georgia. 

Former Resident in Urology, Grady Memorial Hospital, 
Mmory University Division, Atlanta, Georgia. 


sphincter. The anterior urethra is approxi- 
mately | cm. in length and harbors two sets 
of glands, a macroscopic set (Skene’s) and a 
microscropic set. The urethral wall is 2-3 
mm. in thickness and either set may penetrate 
its entire thickness. Skene’s glands vary 
widely in number, location and depth. The 
orifices are normally situated intra-urethrally. 


This study was begun in June 1951. We 
had been treating a patient for 18 months for 
a most persistent purulent cystitis which had 
resisted all types of chemotherapy, urethral 
dilatation, silver ni.vate irrigations, and the 
extraction of an abscessed tooth. Finally, an 
intra-urethral Skene’s gland 2.5 cm. in depth 
was discovered and vigorously probed. This 
resulted in dramatic and complete relief. Ap- 
parently a pinched off portion of the gland 
harbored infection as is shown in Figure 1. 
In another patient having identical symptoms 
and having a grossly normal urethra, no such 
glands could be found. With the intention of 
eradicating a hidden Skene’s gland, the an- 
terior urethra was amputated. Sections of the 
specimen showed no Skene’s glands and only 
mild, diffuse, chronic interstitial infection, 
but to our surprise, the prompt relief of symp- 
toms in this patient was no less dramatic. Two 
groups of patients have been treated in the 
above fashions and form the basis of this 
report. The follow-up for the two groups 
averages 10 months. The first group is ad- 
mittedly small, but it completes the treat- 
ment picture of anterior urethritis. 


All patients were closely questioned re- 
garding bladder activity, referred pain, pre- 
vious treatment, and so on. Women are gen- 
erally reticent concerning dyspareunia and 
this information must be obtained with direct 
questions. This is true even if the dyspareunia 
is sufficient to inhibit orgasm. Office exami- 
nation consists of making gentle pressure upon 
the anterior urethra against the symphysis. 
When pain or tenderness was found, this in- 
formation was recorded as a positive urethral 
tenderness sign. The urethra is then stripped 
vigorously and smears are made of any exu- 
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date expressed. Only then is the patient 
catheterized. Catheterization is often exquis- 
itely painful though the urine may be clear. 
The urethral meatus is generally normal in its 
appearance. 


Under general anesthesia, routine upper 
urinary tract studies were done and the blad- 
der as well as the urethra was closely studied. 
The Vest lens system, such as is used with the 
resectoscope, is exceptionally useful in lo- 
cating the orifices of intra-urethral Skene’s 
glands. These orifices invariably appear quite 
normal and redness as reported by Roeser 
and Kretchmer*® has not been observed. To 
determine the depth of Skene’s glands, a 
urethral speculum is inserted and the mucosa 
is probed under a good light. 


Group A consists of 15 patients treated as 
indicated in Table J. Included are two cases 
in whom no Skene’s glands could be found. 
Treatment consisted of fulguration of the 
distal 1 cm. of urethral mucosa. Because of 
the protracted recovery as a consequence of 
the fulguration and the ultimate complete 
failure to improve symptoms, in the one fail- 
ure case, we hasten to condemn this proced- 
ure. Fulguration of Skene’s glands and car- 
uncles‘ is often advocated but we believe its 
use for these purposes is contraindicated. 

The average age of this group was 35 years. 
Symptoms had been present for an average of 
eight years. There was no significant relation 
between onset and marriage Of 10 sexually 
active patients, five had urethral dyspareunia, 
and nine had had previous urological treat- 
ment. An unmarried girl of 18 years strikingly 
confirmed the findings of Roen and Stept’ re- 
garding urethritis in girls. This girl had 
received urological treatment elsewhere for 
recurring episodes of cystitis since two years of 
age. Treatment had consisted of two separate 
vesical neck fulgurations, repeated urethral 
dilatation and repeated overdistention of the 
bladder. An intra-urethral Skene’s gland 2 


GROUP A 
Number Results 
Cases Excellent Failure 
Probing (Skene’s) 4 3 1 
Evulsion* (Skene’s) 5 4 
Fulguration (mucosa) .. ant 
15 9 6 


*Probe is inserted into gland and gland is torn away. 
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cm. in depth was evulsed with complete re. 
lief of symptoms. This case also illustrates 
the futility of symptomatic treatment di- 
rected toward the posterior urethra. 


On physical examination five had con- 
sistently negative urine and 10 had pyuria on 
one or more occasions. The calibre of the 
external meatus varied from 21 to 30 F, 
indicating little need for the commonly per- 
formed meatotomy. The meatus appeared 
normal in all except one which was sur- 
rounded by mild erythema. Thirteen had a 
positive urethral tenderness sign. None had 
caruncle or mucosal prolapse. Stained smears 
of urethral strippings which could be ex- 
pressed in only three patients revealed one 
to contain a few pus cells. On cysto-urethro- 
scopic examination one patient had chronic 
cystitis, 14 bladders were normal, vesical neck 
polyps were seen in one patient, five had 
hypertrophied longitudinal mucosal folds at 
the internal vesical orifice and two patients 
had bleb-like mucosal edema. With the ex- 
ception of the two patients subjected to ful- 
guration, all urethras contained from one to 
four intra-urethral glands varying in depth 
from 0.5 to 2.5 cm. 


The results of treatment are also shown in 
Table 1. Of the six failures, four were sub- 
sequently subjected to urethral amputation. 
Re-examination of the original physical find- 
ings in these six failures indicates that Skene’s 
glands were all less than | cm. in depth and 
were lacuna-like. 


Fic. 1 


Cross section of anterior urethra, showing how an — 
urethral Skene’s gland may become pinched off causing 
urethritis. 
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Group B consists of 34 patients treated 
by amputation of the distal 1 cm. of urethra. 
The technic is as follows: After evulsing all 
Skene’s glands over | cm. in depth, a circular 
incision 2-3 mm. distal to the outer margin of 
the external meatus is made, then using sharp 
dissection it is not difficult to proceed prox- 
imally staying outside the thick fibrous wall 
of the urethra. Only gentle traction is used. 
The urethra is cut transversely. The stump 
of the urethra is grasped with Allis forceps 
and the defect repaired with interrupted mat- 
tress sutures of plain catgut, tied rather loose- 
ly and with at least three throws in the tie. 
The rather profuse venous bleeding encount- 
ered in the anterior segment is controlled by 
the sutures. Throughout the procedure the op- 
erator can easily locate and demonstrate the 
effective internal sphincter simply by spread- 
ing the blades of a thumb forcep at increasing 
depths in the urethra until there is a flow of 
urine or irrigating fluid. A No. 24 F. Foley 
catheter is then inserted for constant drainage 
for 72 hours. All patients are given routine 
perineal care. 

The 34 patients in this group had an av- 
erage age of 41 years, varying from 21 to 74 


years. Symptoms had been present for an 
average of six years, varying from eight days 
to 16 years. Of the 24 sexually active patients, 
16 or 66 per cent had urethral dyspareunia. 
This was the sole complaint of one patient. 
Only three of these had had “honeymoon” 


cystitis. Nineteen of these sexually active 
women had normal libido. Thirty patients 
had had previous treatment. Between acute 
episodes, probably the most annoying of all 
symptoms is the inability to inhibit micturi- 
tion. Many complained of a bearing down 
sensation in the lower abdomen as well as 
continuous discomfort in the urethra. One 
patient had chronic cystitis but was asymp- 
tomatic. 

On physical examination 19 urines con- 
tained pus while 15 were negative. The ex- 
ternal meatus calibrated 18 to 28 F., the aver- 
age being 24 F. An exudate could be stripped 
from four urethras; all were negative for pus 
on stained smear. The urethral tenderness 
sign was positive in 29 and negative in five. 
None had caruncle but four had variable de- 
grees of mucosal prolapse; otherwise the ure- 
thras were grossly normal in appearance. None 
had residual urine. The average bladder ca- 
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pacity was only slightly diminished. Two pa- 
tients had moderate cystoceles. None had sig- 
nificant cervicitis. 


On cysto-urethroscopic and speculum exam- 
ination, five bladders had evidence of chronic 
cystitis. Only one trigone showed gross patho- 
logical change. Seven had vesical neck polyps. 
Five had intra-urethral polyps. Eleven had 
hypertrophied longitudinal folds in the prox- 
imal urethra. Eleven had mucosal blebs along 
the urethra. Nine had intra- or extra-urethral 
Skene’s glands at least 1 cm. in depth. 


The results to date are shown in Table 2. 


Nineteen patients had an entirely unevent- 
ful recovery. Of the six who had complicated 
postoperative courses, one had retention and 
two had postoperative hemorrhage attributal 
to removing the catheter before 72 hours had 
elapsed. Three had mild mucosal prolapse 
which was corrected under local anesthesia 
by fulguration. These 25 patients reported 
a striking change in bladder function. They 
no longer experienced nocturia, hesitancy or 
dysuria, and without the calibre of the ure- 
thra being appreciably increased, voiding 
was accomplished with great freedom. In ad- 
dition, the majority could inhibit micturition 
at will. The majority of these patients were 
purposely given no postoperative chemother- 
apy. Two patients who had acute purulent 
cystitis promptly recovered without medica- 
tion. Throughout the study no treatment was 
directed toward the pathologic changes in 
the posterior urethra. In the instance of the 
patient who had gross pathologic changes in 
the trigone, the lesion was purposely left un- 
disturbed, yet after amputation, the patient 


GROUP B 
34 AMPUTATIONS 
FAIR 4 FAILURE 5 
Cystitis’ at 6 (1) 
months 
self medication (2) 
Cystitis verified (3) 
Intermittent (4) 
dysuria 
Occasional 
dysuria (5) 


EXCELLENT 25 

19 Postoperative qi)" 
course 
uneventful 


Persistent 
pyuria 
Cystitis 
Cystitis 
Urethral 
dis- 
comfort 
Pyuria 


6 Postoperative 

course 

complicated (4) 

(1) Retention 

(2) Hemorrhage 

(3) Hemorrhage 

(4) Prolapse MM 

(5) Prolapse MM 

(6) Prolapse MM 
Stress incontinence 


TABLE 2 
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was completely asymptomatic. In the four 
cases classified as fair results, definite im- 
provement was obtained. These patients as 
well as the five failure cases undoubtedly con- 
tinue to harbor infection in the urethra. 


All of the pathological specimens were stud- 
ied by Dr. Darrell Ayer,® pathologist for Craw- 
ford Long Hospital, who makes the follow- 
ing comment: 

“The infection is chronic in nature, being manifest 
usually by scattered areas of lymphocytic infiltration. 
Occasionally small numbers, of polymorphonuclear 
leukocytes are seen. The inflammatory process is pri- 
marily interstitial, is spotty and is usually not con- 
fined to the glandular system. The infection occa- 
sionally extends through the entire wall of the urethra 
and frequently extends to the line of amputation. In 
order to demonstrate the pathologic changes, it is 
necessary to make sections in the four quadrants be- 
cause of its irregular distribution. The picture is an- 
other illustration of the pathologist’s dilemma. It is 
difficult to differentiate a chronic innocuous lesion 
from a smoldering process capable of producing symp- 
toms. In general, the pathologic findings are not im- 
pressive as compared with the reported clinical im- 
provement” (Figs. 2 and 3). 


COMMENT 


Lintgen and Herbut studied 100 autopsy 
specimens of female urethras. Glands were 
found in the anterior urethra in all speci- 
mens and in the posterior urethra in 65 per 
cent of specimens. Seventy-six of the 100 
specimens showed an inflammatory reaction 
histologically. Sufficient clinical information 
had not been recorded to allow correlation of 


Low power microphotograph. Section taken at meatus, 
showing interstitial lymphocytic infiltration in urethral wall. 
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these findings. They concluded that the cause 
or causes of the inflammation were not ap. 
parent. 


The importance of Skene’s infection has 
long been recognized. Nevertheless, it is often 
overlooked as was done in the case of the 18- 
year-old girl cited previously. Many authors 
do not mention these important structures 
when discussing the treatment of urethritis. 
Usually these glands are unimportant unless 
they have a depth of 1 cm. or more. 


Numerous reports of what is considered to 
be present day standard treatment are avail- 
able, but adequate follow-up is notably absent 
and we suspect that these patients either be- 
came resigned to their plight or strayed to 
other offices. This fact is confirmed in this 
series. Moore? reports a unique method of 
dilating the urethra to four times its normal 
calibre using a Goodell cervical dilator, but 
adequate follow-up is lacking. 


There is a remarkable similarity between 
the symptoms of urethritis, caruncle, and pro- 
lapsed mucosa. Prior to 1951, we treated 
caruncle by urethral amputation, unwittingly 
attributing the good result to the elimination 
of the caruncle. When caruncles are fulgu- 
rated the real source of trouble and probably 
the cause of caruncle is left undisturbed 
in the urethral wall with a resultant failure. 
Thus, Barnes’ observation, “How often we 
see patients who have had a caruncle fulgu- 


Low power microphotograph, showing focal lymphocytic in- 
filtration at eleven o'clock, involving wall of Skene’s type 
of urethral gland. 
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rated, and whose symptoms persist,” is ex- 
plained. Mucosal prolapse should also be cor- 
rected by urethral amputation. 


Winsbury-White® demonstrated the manner 
in which infection spreads from the cervix 
to the urinary tract by way of the lymph 
channels. As is often the case, none of our 
patients had significant clinical cervicitis. Al- 
though urinary tract infections may be in- 
duced in this manner, it appears more likely 
that the anterior urethra would be respon- 
sible, even in the presence of cervical disease. 
We feel secure in saying that 90 per cent of 
the acute episodes of cystitis are secondary to 
urethritis. One of our patients had secondary 
acute pyelonephritis. Hanley’? believes this 
to be a frequent complication of urethritis. 

Among those who have investigated the so- 
called female prostate, Folsom" 1? is probably 
outstanding. He was not only interested in 
obstructive lesions in the posterior urethra, 
but also in inflammatory lesions in the gland- 
ular system as a cause for chronic urethritis. 
In a clinical study of 100 cases of urethritis, 
Burns and Butt!® say: 

“In practically all of this group the disease process 
was confined to the posterior third of the urethra and 
trigone.” 

We agree that this is the usual site at which 
urethritis is most often cystoscopically mani- 
fest, but these changes are only secondary 
manifestations of anterior urethritis. 

Lastly, in the past we have been guilty of 
labeling complaining women having negative 
physical findings as psychoneurotics. It is 
gratifying to revise this diagnosis when a 
prompt cure is obtained. 


CONCLUSIONS 


(1) Chronic urethritis and symptoms of cys- 
titis, in turn, are commonly produced by in- 
fection in the anterior female urethra. 

(2) A new treatment has been described. 
The major portion of the inflammatory le- 
sion can be eliminated by amputating the 
distal 1 cm. of the urethra. 

(3) In some instances, the inflammation ap- 
pears to be limited to Skene’s glands and cure 
may be obtained by simple evulsion. 

(4) A helpful diagnostic sign has been de- 
scribed. 

(5) The importance of urethral dyspareunia 
and skenitis has been re-emphasized. 
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DISCUSSION (Abstract 


Dr. J. Denny Moffett, Jr., Daytona Beach, Fla— 
When I was going through my residency in urology I 
was too interested in major urological surgery to find 
time to care about women with “burning bladders.” 


However, when I went into private practice I real- 
ized what a real situation this problem posed. I cer- 
tainly agree that the majority, by far, of female pa- 
tients seen in a urologist’s office are there because 
of lower urinary .tract trouble. 


In these women, frequently pyuria is absent. But 
most of the time we find innumerable epithelial cells, 
which means that something abnormal is occurring in 
the urinary tract. 


Second, many women lack any knowledge concern- 
ing feminine hygiene. Normally the vagina has bac- 
teria and the urethra is presumably sterile. The close 
approximation of these two orifices provides for the 
easy entrance of infection into the urethra if ade- 
quate feminine hygiene is not observed. Most women 
are ignorant of proper hygiene. 


Douching, the avoidance of tub baths and instruc- 
tions in perineal hygiene, could prevent many of these 
infections. 


Such instructions sometimes must come from the 
urologist. 


The calibre of the female urethra probably is the 
subject of considerable controversy. But unless the 
entire urethra is of adequate calibre, disease cannot be 
eliminated from the urinary tract. Furthermore, from 
observation, it appears, entirely in agreement with Dr. 
Eberhart, that the distal one centimeter of the female 
urethra is most often the predisposing cause of these 
urinary tract infections. 


In my experience, a stricture of the urethral meatus, 
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whether acquired or congenital, has played a big part 
in such recurrent lower urinary tract infections. 

Our practice has been to do a urethral meatotomy 
on these women whose urethra will not admit a No. 
24 bougie 4 boule. We have felt that acceptance of a 
No. 30 F. sound should solve their problems. That 
has not been true in all patients. However, I do not 
feel that this size necessarily is actually physiological 
for the female urethra, and I expect that many urolo- 
gists will certainly agree with that. 


The procedure that Dr. Eberhart has developed will 
probably be carried out by many forward-thinking 
urologists in the future. 

Dr. Eberhart (closing)—Apparently all except the 
proximal | cm. of the urethra can be removed in the 
female and continence preserved. As pointed out, the 
location of the sphincter can easily be determined 
during the procedure. 

The real purpose in this presentation is to direct 
attention to the anterior urethra. Pathology in the 
posterior urethra was completely ignored in a de- 
liberate attempt to evaluate its symptoms and de- 
termine its etiological nature. 

We do not feel that this management is the final 
answer to the problem of urethritis. The failures re- 
main unexplained. 


CEREBRAL ANGIOGRAPHY* 


A DIAGNOSTIC AID IN THE STUDY OF DISEASES 
OF THE BRAIN 


By Irvine O. Dein, M.D. 
Lewis L. Levy, M.D. 
RiIcHARD P. ScuMipt, M.D. 
and 
EPHRAIM RosEMAN, M.D. 
Louisville, Kentucky 


Cerebral angiography is a recent diagnostic 
tool which has been added to the armamen- 
tarium of the study of the diseases of the 
brain. It is the method by which the blood 
vessels of the brain are visualized by roent- 
genograms taken during the perfusion of the 
intracranial vessels with a radiopaque mate- 
rial. Because of the recent interest evoked by 
this procedure and the potential aid that it 
has been to the clinician it is believed that 
the following revie.: may be timely. An at- 
tempt is made only to summarize the proce- 
dures, methods, indications, contraindications, 


*Received for publication April 22, 1953. 

*From the Section of Neurology, University of Louisville 
School of Medicine, Louisville General Hospital and Veterans 
Administration Hospital, Louisville, Kentucky, and the De- 
partment of Visual Education. 
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reactions and interpretation of angiography, 
In addition representative x-ray reproductions 
are presented. Although arteriograms and 
venograms are both included under the head- 
ing of cerebral angiography, emphasis js 
placed on the former. The interpretation of 
venograms is not, as yet, so far advanced as 
the study of the arterial system of the brain. 


Egas Moniz first demonstrated in 1926 that 
it is possible to visualize the cerebral ci: cula- 
tion by the injection of radiopaque material 
into the carotid arteries in the neck. The 
application of this procedure has been slow 
but it is now one of the more important diag- 
nostic tools in the study of diseases of the 
brain, particularly of vascular anomalies. En- 
tering the cranial vault the internal carotid 
artery divides into two major divisions, the 
anterior and middle cerebral arteries whose 
zones of distribution are strikingly character- 
istic. The branches of the anterior cerebral 
artery supply the anterior two-thirds of the 
medial surface of the hemisphere while the 
middle cerebral artery courses lateralward 
along the sylvian fissure to supply the convex 
surfaces. 


The medial and inferior surfaces of the 
occipital and temporal lobes receive their 
blood supply from the posterior cerebral ar- 
teries which arise from the basilar artery. 
This latter vessel is formed by the two verte- 
bral arteries, which nourish the brain stem 
and the cerebellum. It is obvious that injec- 
tions of the carotid arteries are most useful 
when supra-tentorial structures are to be 
examined. The vertebral arteries are perfused 
to study the circulation of the posterior one- 
third of the cerebral hemispheres and the 
posterior fossa. 


The circle of Willis, at the base of the 
brain, is completed by the anterior and poste- 
rior communicating arteries which provide 
for a free exchange of arterial blood between 
the two hemispheres and between the verte- 
bral and carotid systems. Because of this 
communication it is not unusual to be able 
to fill the posterior communicating and pos- 
terior cerebral arteries as well as the anterior 
and middle cerebral vessels by injecting the 
carotid system on one side. Furthermore, one 
may, not infrequently, obtain bilateral filling 
by the injection of one carotid while simul- 
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taneously compressing the opposite carotid 
artery. 

The cerebral veins can be filled and photo- 
graphed with the opaque medium provided 
one takes into account the parameter of time. 


METHOD 


By the procedure of angiography an at- 
tempt is made to fill the cerebral vessels, par- 
ticularly the arteries, with a radiopaque dye. 


The contrast medium of choice at the present - 


time is iodopyracet, used in a 35 per cent con- 
centration. Until recently open injection of 
the dye into the carotid vessels was practiced. 


“Middle Cerebral. 
Artery 


internal 
Carotid 
Artery 


Middie Cerebral 
Artery 


Anterior 


Posterior Cerebral 
Artery 


Fic. 1 


Diagrammatic and composite views of anteroposterior (top) 
and — (bottom) arteriograms. The major arteries are 
tified. 


However, for routine angiography, the per- 
cutaneous method is quite satisfactory. 

The procedure is usually carried out in the 
x-ray room. The patient should have the us- 
ual preoperative preparation and sedation. 

There are several types of apparatus used 
to take the films, including those which ob- 
tain multiple exposures with one injection of 
the dye, so that the various arterial and ve- 
nous phases can be obtained. However, the 
routine x-ray department of any hospital can 
be equipped to get satisfactory angiograms. 
Scout films in the anteroposterior and lateral 


Fic. 2 


Lateral arteriogram showing aneurysm at the junction of 
the left anterior cerebral and anterior communicating ar- 
teries (see arrow). 


Fic. 3 


Lateral arteriogram demonstrating a huge aneurysm at the 
junction of the internal carotid, middle and antericr 
cerebral arteries. 
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views are first taken in order to insure that 
the x-ray technic is an adequate one. 

The common carotid artery in the neck is 
then palpated and the skin and subcutaneous 
tissue overlying the maximal area of pulsa- 


Fic. 4 


Lateral arteriogram demonstrating a huge posterior or mid- 
line arteriovenous malformation. 


Fic. 5 


Anteroposterior arteriogram indicating a right frontal lobe 
expanding lesion, in this case an intracerebral hematoma. 
Note the bilateral filling of the arteries. Note, too, that 
the anterior cerebral vessels are pushed to the left and that 
the distance between the middle cerebral and anterior cerebral 
arteries on the right side is considerably greater than the 
vessels on the opposite side. 
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tion are infiltrated with one to two per cent 
procaine solution. An eighteen-gauge spinal 
needle with a very sharp point is then in- 
serted into the carotid artery and the stilette 
is withdrawn when one feels the needle with- 
in the lumen of the vessel. The needle js 
then attached, by the way of an adapter, to 
a 15 cm. length of rubber tubing and a three- 
way stopcock to a syringe which has been 
previously filled with normal saline. When- 
ever there is a lag in the procedure, such as 
waiting for films to be developed or changing 
of the position of the head, an assistant is at 
hand to give continuous injection of saline 
into the vessel so that the needle and tubing 
remain unobstructed. 


When one is assured that the needle is well 
within the artery, 10 to 12 cc. of a 35 per 
cent solution of diodrast® is injected as rapid- 
ly as possible and under pressure into the 
carotid vessel. As soon as 8 cc. of the dye has 
entered the artery, the x-ray is taken. The 
usual exposure is 0.2 seconds. 


Stereoscopic films with the patient in the 
anteroposterior position are made using the 
table Bucky plate. Similarly, stereoscopic lat- 
eral views are obtained by placing the porta- 
ble Bucky at the side of the patient’s face. 
Successful bilateral filling of both the anterior 


Fic. 6 


Aneurysm of the left middle cerebral artery (see arrow) 
with temporal lobe intracerebral hematoma (anteroposterior 
arteriogram). Note: (1) bilateral filling and (2) upward and 
medial displacement of the left middle cerebral artery (com- 
pare with the right side), indicating an expanding lesion in 
this temporal lobe. 
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and middle cerebral vessels as well as the in- 
ternal carotid arteries is frequently possible 
if an assistant compresses the opposite carotid 
vessels at the time of the injection. 

The needle is not withdrawn until one is 
assured that successful films have been made. 


Percutaneous puncture of the vertebral ar- 
tery is somewhat more difficult. The com- 
mon carotid artery on the selected side is 
reflected laterally by the fingers at the level 
of the transverse processes of the fourth 
and fifth cervical vertebrae, making sure to 
push the trachea medially. The needle is in- 
serted into the vertebral artery between these 
processes and the injections are made as un- 
der carotid angiography. 

No verbal description can teach a begin- 
ner the technical details of arterial puncture; 
it is a routine which must be observed and 
practiced many times before reliable results 
can be achieved. If satisfactory results are 
not obtained by the percutaneous method, 
then the common carotid artery should be 
exposed surgically and injection made under 
direct vision. 

INDICATIONS 


Cerebral angiography is indicated particu- 
larly in any vascular lesion of the anterior 
two-thirds of the brain including arterial and 


Fic. 7 


Anteroposterior arteriogram in a left subdural hematoma. 
Both the middle and anterior vessels are pushed to the right. 
Note the relatively large avascular area over the convexity 


of the left hemisphere, marking the site of the surface 
hematoma. 
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arteriovenous aneurysms as well as blood ves- 
sel tumors. It may give help in the study of 
thrombotic and embolic lesions of the brain. 


In addition, angiography may aid not only 
in the localization of brain tumors but may 
indicate the possible pathologic anatomy. 
Thus, for example, in a glioblastoma multi- 
forme one can suspect the diagnosis when 
there is a “tumor stain.” In any type of ex- 
panding lesion of the brain an arteriogram 
may be valuable, particularly in cases of sub- 
dural hematoma, intracerebral hematoma, or 
brain abscesses. Arteriography may aid in the 
diagnosis of various obscure neurologic dis- 
orders in which a lesion of the brain is sus- 


pected. 


Lateral arteriogram indicating a thrombosis of the middle 
cerebral artery at its point of origin. Note that only the 
anterior and posterior cerebral arteries are filled. 


Fic. 9 


Lateral arteriogram of a brain tumor. This was a frontal 
lobe glioblastoma multiforme. The arrows indicate the site 
of the tumor demonstrating an excess vascularity (‘‘tumor 
stain’’). 
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Contraindications.—There are very few con- 
traindications to arteriography, provided care- 
ful technic is employed. The most important 
is that of severe arterial disease of the brain, 
particularly advanced arteriosclerosis. The 
immediate recognition and treatment of com- 
plications are imperative and will many times 
prove successful. 

Reactions.—Fortunately the technic has be- 
come simplified and the reactions are fewer 
and less severe. One that is seen almost in- 
variably is that of severe burning pain in the 
face and head on the side, and at the time, of 
injection. 

Non-fatal complications of a transitory na- 
ture include those of hemiparesis of a varying 
degree, convulsions, minor fever, allergic re- 
actions, petechiae of the face on the injected 
side, cervical hematoma, radiculitis of the 
cervical roots and irritation or paralysis of 
the cervical sympathetics. The non-fatal com- 
plications of a permanent nature may include 
hemiplegia or accentuation of a pre-existing 
hemiparesis. 

Fatal complications are seen occasionally in 
individuals with subarachnoid hemorrhage in 
whom bleeding may be induced. Rarely, res- 
piratory failure and subsequent death may oc- 
cur in an individual with a normal cerebral 
vascular system. 


INTERPRETATION OF ANGIOGRAMS 


It is a truism that one must be thoroughly 
familiar with the appearance of the normal 
arteriovenous system before interpreting an 
abnormal one. The reader is referred to Fig- 
ure I for the normal anteroposterior and lat- 
eral views of the arterial system of the brain. 


Vascular anomalies including aneurysms 
appear as radiopaque blobs occurring partic- 
ularly at the bifurcation of vessels. Expanding 
lesions of the brain of a nonvascular nature 
will distort the position of blood vessels. 
Whenever possible anteroposterior x-rays 
with bilateral filling of the vessels should be 
attempted in order to compare the two sides. 


Contracting lesions such as areas of en- 
cephalomalacia may pull the vessels toward 
the pathologic tissue. Expanding lesions in 
the frontal lobe increase the distance between 
the anterior and middle cerebral vessels as 
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seen in the anteroposterior view. Tumors of 
the temporal lobes push the internal carotid 
and middle cerebral vessels upwards and to- 
wards the mid-line. 


ORAL PROCAINE* 
IN HEARTBURN AND OTHER FUNCTIONAL UPPER 
GASTROINTESTINAL SYMPTOMS 


By BENJAMIN G. OREN, M.D. 
Miami, Florida 


Heartburn is not a complaint often found 
in hospital practice, but in office gastroenter- 
ology it is perhaps the most common of all 
complaints. In spite of the advances of med- 
ical science in nearly all fields, we can do 
little more for this, and perhaps less, than 
could the soothsayers of medieval times. 


The functional nature of heartburn has 
been learned only in recent times. Heart- 
burn is a burning discomfort, sometimes 
a pain, which the patient describes, often 
with gestures, as lying just below the ster- 
num and xiphoid. According to Jones,! 
Emery,” Bockus,* Vinson* and most other au- 
thorities, it is the result of increased tone 
due to reflex neurogenic stimulation involving 
the lower end of the esophagus. Though it 
may, and usually does, originate from psycho- 
genic factors, it may arise reflexly from or- 
ganic disease in the esophagus, stomach, gall- 
bladder, kidneys, or other abdominal viscera. 

The classic experiments of C. M. Jones! 
illuminate the relationship of heartburn to 
increased tonus of the lower esophagus. Re- 
gardless of the temperature, alkalinity or acid- 
ity of the testing fluid used, it was the rapidity 
of its introduction into the lower esophagus 
which gave his subjects the sensation of acid 
regurgitation. Wolf and Wolff® showed that 
the same symptoms can be reproduced by in- 
troducing various stimulating agents into the 
stomach, causing reflex of the lower esopha- 
gus. Thus, either inordinately rapid disten- 
tion of the lower esophagus, or increased tone 
of the lower esophagus without distention, 


*Read in Section on Gastroenterology, Southern Medical As- 
sociation, Forty-Sixth Annual Meeting, Miami, Florida, Novem- 
ber 10-13, 1952. 

*From the Departments of Gastroenterology, Jackson Me- 
morial Hospital, Miami, Florida, and Mount Sinai Hospital, 
Miami Beach, Florida. 
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can cause heartburn. Schepers® described it 
as “a form of visceral paresthesia.” 


Demonstration of spasm in the esophagus 
of such patients by x-ray is difficult. The cali- 
ber and distensibility of the esophageal tube 
may not be visibly altered. However, balloon 
kymograph studies have shown increased intra- 
esophageal pressure in such patients. 


The frequent occurrence of these symptoms 
in pregnant women attracted the attention of 
our obstetrical colleagues to the problem. On 
the theory that in pyrosis of pregnancy there 
is a loss of gastric motility and tone with, 
therefore, increasing distention of the lower 
esophagus, 0.5 mg. prostigmine intramuscu- 
larly has been used effectively, apparently in- 
creasing the propulsive contractions of the 
stomach.* Although this drug has a physio- 
logic rationale, the use of such empiric rem- 
edies as vitamins, anion exchange resins, and 
other medications has given results just as 
impressive.8 There is apparently more to the 
cause of the heartburn, both in the pregnant 
and non-pregnant patient, than has_ been 
shown thus far. 


Recently Roka and Lajtha® observed that 
pyloric spasm could be relieved by procaine 
(p-amino - benzoyl - diethylamino - ethanol) by 
mouth, and that even large single doses as 
high as 1,000 mg. caused no signs of toxicity. 
Following upon this, Balfour and Wharton!° 
described two cases of resistant cardiospasm 
with dysphagia which were relieved by as little 
as 80 mg. procaine. They recommended an 
admixture of metamucil® and water to form 
a gel to prolong the contact with the esopha- 
geal mucosa. The latest study by them re- 
ports benefit with much larger doses of oral 
procaine, even in patients with duodenal ulcer 
or esophagitis. They describe no significant 
effect on gastric acidity. 

This is a report of a series of patients seen 
in private practice all of whom presented 
themselves with heartburn of long duration 
as one of their chief complaints. Not all of 
them were free of disease; many were found 
to have organic gastrointestinal disorders. 
However, we felt that the heartburn was due 
to increased tonus of the lower esophagus, 
whether or not it was demonstrable by x-ray, 
and treated these patients as recommended 
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by Balfour and Wharton.’® All patients were 
first given a thorough physical examination 
including indicated pelvic and sigmoidoscopic 
procedures, together with routine laboratory 
studies. Roentgenographic studies of the up- 
per digestive tract were made in all patients, 
and in nearly all, x-rays of the colon and gall- 
bladder as well. Liver function studies, gas- 
troscopy, and so on, were done whenever in- 
dicated. 

In addition to heartburn, most of these 
patients also complained of anorexia associ- 
ated with premature satiety and substernal or 
epigastric fullness relieved by belching, all 
symptoms generally recognized as being due 
to increased tone of the upper gastrointestinal 
tract. All patients were given a bland diet, 
an antispasmodic sedative medication such 
as homatropine plus phenobarbital, and 2 
per cent procaine, one teaspoonful mixed with 
one teaspoonful metamucil® in three ounces 
of water, as suggested by Balfour and Whar- 
ton.!° The patients were instructed carefully 
to mix the procaine, metamucil® and water 
at home, taking the medications 15 minutes 
before mealtime. In addition, those patients 
who had demonstrable organic disease were 
treated with the necessary specific measures. 
. Since most patients with functional com- 
plaints are highly suggestible, the psychother- 


apeutic effect was minimized as far as possible | 


during the observation period; no hint was 
given that a new drug was being used or 
that dramatic benefit might ensue. 

All 38 patients had complained of heart- 
burn at intervals for many years. All but 
three also complained of a feeling of epigastric 
fullness and premature satiety before eating. 

The patients continued treatment from one 
to 26 weeks. Eighteen experienced complete 
relief shortly after taking the drug. Six addi- 
tional patients had partial relief of their 
symptoms. 

Greater interest is attached to the relatively 
large number of patients who received either 
no relief at all, or became worse under treat- 
ment. There were 14 patients in this category 
and as many of these as could be persuaded to 
return were studied. An attempt was made 
to determine whether any association existed 
between the medications used and the aggra- 
vation of their symptoms. 
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The following case reports will demon- 
strate some of the problems which arose dur- 
ing this study. 


Mrs. G. J., a 68-year-old housewife, first presented 
herself on January 4, 1952, complaining of heartburn, 
belching, vague pain under the left costal margin, 
headaches and arthritis at intervals for approximately 


(Mrs. G. J.) Arrows show increase in size of gastric ulcer 
(later proved benign) during two months of therapy with 
oral procaine. 
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20 years. Her gastrointestinal symptoms had no re. 
lationship to the type of food or time of eating. Her 
past history included cholecystectomy and right in- 
guinal repair; she also had had a scoliosis for many 
years and hypertension. Positive findings on physical ex- 
amination were marked kyphoscoliosis of the thoracic 
spine, and blood pressure 190/104. The liver was firm 
and palpable about four fingers below the costal 
margin. Pelvic examination showed senile changes. 
There was anal sphincter spasm with fibrosis. 

On January 5, 1952 (Fig. 1A), x-ray study showed 
narrowing of the pylorus with a small ulcer in the py: 
loric antrum on the lesser curvature side. Repeated 
gastroscopic attempts failed to demonstrate the lesion, 
probably due to the extensive kyphoscoliosis. 

She refused hospitalization, and ambulatory medical 
therapy was, therefore, undertaken in an attempt to 
keep the patient under observation. Her treatment 
included a bland diet with hourly small feedings, 
alkalies, belladenal,® and procaine with metamucil.® 
She continued this treatment with little relief of her 
symptoms until two months later, when she was per- 
suaded to allow another study of the upper gastro- 
intestinal tract (Fig. 1B). This showed marked increase 
in the size of the ulcer crater with apparent loss of 
flexibility of the wall. Attempts at gastric analysis 
were unsuccessful. A subtotal gastrectomy was per- 
formed; microscopically, the ulcer was benign. 


Another patient, A.V., a 31-year-old white man, had 
a known duodenal ulcer for 14 years with recurrent 
flare-ups twice yearly. There had been a severe hem- 
orrhage two years previously with hematemesis requir- 
ing hospitalization and transfusions. He complained 
not only of epigastric pain but also of heartburn, the 
latter persisting even when the ulcer pain was tem- 
porarily relieved. A gastrointestinal series showed no 
esophageal abnormalities but there was marked duo- 
denal deformity with an active ulcer crater. 

He was treated medically for 15 months with ban- 
thine, alkalies, and a bland diet, and had only one 
mild recurrence of ulcer pain, in spite of several 
emotional upsets which previously had caused severe 
exacerbations of his ulcer. Heartburn remained with 
him constantly, however, as his most disturbing symp- 
tom. On January 15, 1952, he was given procaine with 
metamucil® which relieved his heartburn, though he 
had slight nausea from a distaste for the drug. 


One month later he developed severe, persistent, epi- 
gastric pain radiating to his back, which was not Te- 
lieved by strict medical ulcer management. He called 
his family physician who hospitalized him and found 
the patient to have tarry stools and a hemoglobin 
level of 60 per cent. At gastric resection, a bleeding 
duodenal ulcer was found. 


A third patient, Dr. J. R., a 70-year-old white phy- 
sician, was first seen on December 15, 1951, complain- 
ing of severe heartburn associated with pain in the 
epigastrium, often nocturnal, for the preceding two 
weeks. The pain was relieved by alkalies. milk, or 
food. He gave a history of duodenal ulcer 50 years 
before with no recurrences of ulcer symptoms in the 
interval except for heartburn when emotionally upset. 

Physical examination revealed moderate general 
arteriosclerosis and low-grade benign prostatic hyper- 
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trophy. A gastrointestinal series revealed no ulcer 
crater, but slight irritability and deformity of the py- 
lorus and duodenal bulb (Fig. 24). A barium enema 
showed evidence of numerous small and large di- 
yerticula in the descending colon with spasm and ten- 
derness of the sigmoid. Gallbladder studies were 
negative. 

He was treated with antispasmodics and alkalies, a 
bland diet, and small frequent feedings of milk and 
cream. 

The svmptoms persisted and one week later pro- 
caine with metamucil® was added to the regimen. 
This relieved the heartburn though it had little effect 
upon the epigastric pain. He continued taking this 
medication for over three months, when he noted dizzi- 
ness, With nausea and vomiting on change of position. 
There had been an increase also of his epigastric pain, 
in spite of the procaine with metamucil,® with a 
feeling of fullness, distention, and a desire to belch. 


He was hospitalized because his symptoms persisted 
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despite medical treatment. Blood count and urinalysis 
on admission to the hospital showed no abnormalities 
but a fasting blood sugar was 258 mg. per cent. 

The day after admission, the pains became worse 
and radiated into the back. A serum amylase at this 
time was 91.4 units, and the values of a glucose tol- 
erance test are shown in Table 1/. 


His pain became more severe in the hospital, fre- 
quently requiring injections of opiates, and he de- 
veloped increasing tenderness in the epigastrium. 

-A gastrointestinal series showed a large ulcer crater 
in the mid-portion of the stomach (Fig. 2B). Gastro- 
scopic examination gave the appearance of a benign 
ulcer. Gastric lavage and aspiration showed no ma- 
lignant cells on cytologic study. A gastric analysis 
showed a moderate elevation of the free acid in the 
stomach with a secretory response to procaine greater 
than that observed with 50 cc. of 7 per cent alcohol 
(Fig. 3). 

The most likely diagnosis at this time was gastric 
ulceration with probable penetration into the pancreas 
causing acute pancreatitis. He was again placed on a 
strict ulcer diet and given protein zinc insulin, 20 units 
every morning. His symptoms rapidly disappeared and 
he has been asymptomatic ever since. A gastrointestinal 
series two months later showed almost complete dis- 
appearance of the gastric ulcer (Fig. 2C), and repeated 
blood sugar determinations have been normal. 


Fasting 112 Urine Negative 
Ve hour 246 
1 hour 332 
2 hours 319 
3 hours 273 

Acctone: 


Negative 


negative in all specimens. 


“TABLE | 
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(Dr. J. R.) (A) Antral and duodenal deformity before 
therapy. (B) Development of gastric ulcer during procaine 
therapy. (C) Disappearance of ulcer after stopping oral 
procaine, and starting routine ulcer therapy. 


~ 
| 
| 
’ 4 
i 
a 
D 
t 
7. 
» 
: 
4 4 
2B 


950 


It was impossible to re-examine the first 
two patients for their gastric acidity response 
to procaine, but the result of the experiment 
in the third patient led to the suspicion that 
procaine might have played a part in the ex- 
acerbation of the peptic ulcer in all three. 
Therefore, an attempt was made to study the 
acidity response to procaine in a number of 
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(Dr. J. R.) Gastric acid curves after oral procaine and 
after alcohol. Note greater response after procaine in 30 
minutes. 
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other patients even though a peptic ulcer was 
not present (Fig. 4). It is apparent that 2 
cent procaine even in the small dose of 4 cc, 
(80 mg.) is a fairly strong stimulant to gastric 
acid secretion, approximately equal to the 
effect of 50 cc. of 7 per cent alcohol. 


Another case history may be of interest at 
this point to demonstrate a little more clearly 
the effect of procaine upon esophageal spasm. 


Mrs. L. M., a 63-year-old white widow, was first 
seen on January 3, 1952, complaining of intermittent 
attacks for 25 years of “gas,” which she described as a 
feeling of bloating and heartburn especially after 
meals, associated with diffuse sharp abdominal pains 
radiating up into the chest and head. Loud belching 
or the passing of flatus gave her temporary relief. 
Her previous history included an operation for rup- 
tured appendix with generalized peritonitis in 1951, 
from which she had recovered after a stormy course. 
Her symptoms had become worse since this illness. 

She was a fragile, chronically ill, elderly woman, 
weighing 96 pounds, and showing moderate, diffuse 
abdominal distention and tenderness. There was no 
free fluid. Peristalsis was normal. Pelvic and sigmoid- 
oscopic examinations as well as routine blood and 
urine studies were negative; a barium enema showed 
a few small diverticula; gallbladder x-ray studies were 
negative; gastrointestinal series showed a hiatal hernia 
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A series of typical gastric acidity curves after 
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oral procaine and after alcohol, showing the similarity of response. 
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with diffuse spasm of the lower esophagus which al- 
lowed barium to pass through only after a long 
interval (Fig. 5). Esophagoscopy was performed and 
biopsies showed no evidence of a malignant lesion. 

On January 12, 1952, she was given procaine with 
metamucil.® The heartburn was relieved and her 
appetite returned. She gained three pounds within 
the next few weeks but, after a dental extraction, 
she had a recurrence of her heartburn and anorexia, 
and her weight promptly dropped to 94% pounds. 

Examination of her esophagus at this time showed 
an increase in the amount of spasm in the lower 
esophagus (Fig. 6A). During the examination she was 
given 4 cc. of 2 per cent procaine and five minutes 
later another swallow of barium, at which time the 
esophagus readily allowed barium to pass through, 
though a diffuse narrowing persisted (Fig. 6B). She 
was again started on procaine, and bougie treatment 
was begun. Again, the heartburn and pain disap- 
peared, her appetite returned, and her weight rose to 
102 pounds. 


One month later, she left town for a visit, discon- 
tinuing her treatment entirely. Her symptoms prompt- 
ly recurred. Exploratory thoracotomy at a well-known 
institution showed a localized esophagitis with a peptic 
ulcer of the esophagus, which was resected without 
further complications. She is now convalescing well, 
but requires bougie treatment. 


Though surgery showed a localized inflammatory 
process, there was certainly associated esophageal spasm 
which was demonstrably relieved by procaine. Wheth- 
er the ulcer itself was made worse by the drug, we do 
not know. Here again, the gastric acid response to 
procaine was similar to that of 50 cc. of 7 per cent 
alcohol. 


(Mrs. L. M.) Diffuse lower esophageal spasm; hiatal her- 
nia. Peptic ulcer of esophagus found later. 
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While sweeping conclusions are difficult to 
obtain in any study of functional symptoms, 
the results indicate that consistent dependable 
relief of heartburn is not obtained from the 
use of procaine orally in the amount and the 
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(Mrs. L. M.) (A) Note marked esophageal spasm with ob- 
struction when procaine therapy was stopped. Four cc. 
oral procaine was given at this point. (B) Same patient, 
five minutes after oral procaine, showing relaxation of spasm. 
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manner described. It is true that most of our 
patients obtained moderate or even total re- 
lief, but enough of them had no relief or be- 
came worse, to show that this is not the ideal 
treatment for increased muscle tone in the 
upper gastrointestinal tract. 

Though Balfour and Wharton" report no 
effect of oral procaine upon gastric acidity, it 
is noteworthy that the medication was given 
at the same time as histamine; the effect of 
procaine alone in the fasting, unstimulated 
stomach is not recorded. Our experience has 
been different: a definite gastric acidity rise 
was obtained from procaine alone in small 
doses when given to the patient whose mu- 
cosa had not been previously stimulated by 
histamine or food. It is possible that in their 
patients the acid-stimulating effect of oral 
procaine was masked by the maximal response 
to the simultaneously administered histamine. 


The method of action of orally administered 
procaine in relieving smooth muscle spasm 
in the gastrointestinal tract probably depends 
upon its local anesthetic action." The ef- 
fect on gastric acidity may also be due to local 
stimulation of the mucosa, as with alcohol. 
Rovenstine and Papper'? show that procaine 
is broken down to para-aminobenzoic acid and 
diethylaminoethyl alcohol, and that it is the 
latter compound which is the active agent in 
causing the analgesic, antihistaminic, cardiac, 
and smooth muscle-relaxant effects of pro- 
caine, when given intravenously. Whether 
the orally administered drug stimulates gas- 
tric acidity through a central action has not 
been determined. 

One does not necessarily assume any cause- 
and-effect relationship between the use of 
procaine and the aggravation ol ulcer disease, 
since some patients improved even though 
they had an active peptic ulcer while under 
treatment. However, from our experiences, 
it appears illogical to give patients with pep- 
tic ulcer an acid-provoking medication to re- 
lieve spasm, when one of the chiet aims of 
treatment of peptic ulcer is to reduce gastric 
acidity. 

SUMMARY 


(1) A study was made of 38 consecutive 
office patients with heartburn and other func- 
tional complaints associated with increased 
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muscle tone in the upper gastrointestinal 
tract, using procaine in an attempt to relieve 
their symptems. 

(2) Eighteen patients were entirely relieved 
symptomatically of heartburn and epigastric 
fullness. Six obtained partial relief, while 14 
either had no relief at all, or had aggravation 
of their symptoms. 


(3) Procaine in 80 mg. dosage has a stimu- 
lating effect upon acid secretion in the stom- 
ach, similar to that of 50 cc. of 7 per cent 
alcohol. 

(4) While procaine may temporarily relieve 
smooth muscle spasm in the upper gastro- 
intestinal tract by direct contact with the over- 
lying mucosa, its use appears to be contra- 
indicated in peptic ulcer disease. 
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DISCUSSION (Abstract) 


Dr. E. Leonard Posey, Jr., Jackson, Miss.—Interest 
is currently manifest in many quarters concerning 
procaine as an oral antispasmodic. 

Crohn, several years ago, demonstrated the effec- 
tiveness of a number of local anesthetic agents in re- 
ducing gastrointestinal tone and motility. Ihe response 
was purely local; no changes occurred other than in 
the immediate area of instillation of the drugs. Oddly, 
the stomach was not affected by these preparations. 
We are told by the British observers that procaine 
relieves pylorospasm without altering gastric motility. 
It is interesting that the majority of the older standard 
antispasmodic drugs (syntropan,® trasentin,® pava- 
trine,® amethone®) are potent local anesthetic agents. 
Each of these contains a diethylaminoethanol radicle. 
Procaine, once it reaches the gastrointestinal tract, 38 
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promptly destroyed by esterase, being converted to 
paraminobenzoic acid and diethylaminoethanol. This 
process is carried out so rapidly that even following 
the oral administration of 2 grams of procaine by 
mouth no detectable blood level is obtained. One 
would assume, then, that diethylaminoethanol is re- 
sponsible for whatever effects may be attributed to 
procaine. 

In 1948, I demonstrated that a number of orally 
administered “antispasmodics” which contain the di- 
ethylaminoethanol radicle have no effect on human 
intestinal tone and motility. These results have since 
been repeatedly confirmed. 

A clinical investigation, particularly one concerned 
with functional symptoms, is notoriously difficult to 
evaluate, especially without careful controls. It is 
well known that even placebos often relieve non- 
organic abdominal distress. My experience with oral 
procaine is limited to 17 cases. The majority of these 
cases were given 5 cc. of 5 per cent novacaine before 
each meal and at bedtime. Of three individuals with 
symptomatic hiatal hernias, two were relieved com- 
pletely. Neither of two patients with cardiospasm was 
benefited. Of 12 cases with functional distress (pyro- 
sis, postprandial fullness, distention, nausea, and belch- 
ing), three were relieved while nine continued symp- 
tomatic. In order to test the efficacy of the dosage, 
like amounts of procaine were given to two patients 
with symptomatic rheumatoid arthritis. Both obtained 
symptomatic relief of joint pain within 20 minutes, as 
recently reported by Rose and Kendall. 

Percentagewise, I was not so successful as Dr. Oren, 
perhaps because my patients were more “functional” 
than his. The two patients with hiatal hernias who 
were helped by procaine were most grateful. Perhaps 
the drug deserves further study in this condition. 1 
fully agree with Dr. Oren that procaine is far from 
the ideal antispasmodic drug. His observation of the 
acid secretory response following its use is worthy of 
note. 

\ variety of gastrointestinal motor derangements 
have now been described in the literature. The symp- 
toms produced are commonly treated with so-called 
antispasmodics. Assuming that, contrary to investi- 
gation, all of these drugs succeeded in abolishing tone 
and motility, one would have by their use produced 
a state of paralytic ileus. Such a situation would be 
hardly more desirable than hypermotility and spasm. 
We have need of additions to our gastrointestinal 
therapeutic armamentarium. I do not believe that pro- 
caine represents such an addition. 


Dr. Robert Kapsinow, Lafayette, La—My friend, 
the late Dr. A. L. Levine, of New Orleans, Louisiana, 
Wrote a paper on this subject 26 years ago. 

I classify heartburn as either a temporary, recurrent 
or persistent symptom which is then classified as ecto- 
genic, endegenic, pathogenic, neurogenic, myogenic, 
and I have added a new classification, aerogenic. A 
great many persons who suffer from heartburn do not 
know how to eat. If you watch them many have their 
mouths open like a fish, inhaling just before swallow- 
ing. and when they swallow they push the food down 
with a gulp of air. It is this very air that seems to 
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give them the unusual dilatation of the lower esoph- 
ageal third. 

When one eats, he should keep his mouth closed, 
and swallow with his mouth closed, and I venture to 
say that a large percentage who have heartburn, not 
of pathogenic origin, will find that in no time at all 
they will obtain relief, and will not have to carry a 
bottle of procaine. 


I have used procaine, 2 per cent mixed in emulsion 
of tragacanth for some time, and the relief that I 
secured was more attributable to the treatment of the 
secondary, or let us say the contributory factor, than 
the use of procaine. I gave it up because I found that 
even placebos will give just as much relief as procaine. 

It is a help whenever one has heartburn, especially 
after having had a little highball or a little extra 
sweet pie after dinner, to stop and take several deep 
breaths with the mouth closed and the nose wide 
open. 


Dr. Oren (closing)—That swallowed air can cause 
a sensation of heartburn was proved many years ago 
by the introduction of balloons in the esophagus. Ac- 
cording to the evidence, it is not alone the act of 
swallowing air that causes heartburn, but the rapidity 
with which the air distends the esophagus, modified 
by the tonicity and distensibility of that organ. 

Treating heartburn which is the result of ingestion 
of irritating or disagreeable foods is not so much a 
problem as the treatment of heartburn which is of 
psychogenic origin. Unfortunately, all of us have not 
the time nor the training to psychoanalyze all of these 
patients, and, unfortunately, too, all of these patients 
want relief and not explanations. Therefore, it is im- 
portant to find something which will work a little 
more rapidly than psychotherapy. For these reasons, 
oral procaine is at least worth a trial, in the absence 
of peptic ulcer disease, even though it is not uniformly 
effective. 


ADULT PERIOSTEAL TUBERCULOSIS* 
CASE REPORT 


By Herpert E. Hirrs, M.D. 
Waco, Texas 


This case is reported because of its extreme 
rarity, and diagnostic difficulty. 

Periosteal tuberculosis is admittedly a rare 
disease. Kolodny* says: “The existence of a 
pure periosteal form of diaphyseal tubercu- 
losis is questionable.” All authors on the sub- 
ject say that it is seldom seen, although Gib- 
son* reports that it occurred in 15 per cent of 
his 362 cases. 

A thorough review of the literature indi- 


*Received for publication April 11, 1955. 
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cates that it does occur in the diaphysis and 
in the shaft of long bones, but only three 
cases, Finson’s,!’ Nuvoli’s,* and Rebaudi’s® 
could be found where a distinct periosteal re- 
action occurred in the metaphysis. It is much 
more common in children than in adults. Usu- 
ally, the bone involvement occurs in the form 
of a spindle shaped thickening, the perios- 
teum being laid down in concentric parallel 
layers like that in pyogenic osteomyelitis or in 
syphilis of bone. 


I could find only one author, Finson! who 
reports spicule and nodule formation of the 
periosteal overgrowth. 

The case here reported is interesting be- 
cause it is the rare periosteal type, is in an 
adult, involves the metaphysics, and the 
periosteal reaction is spicular or nodular in 
type. 

Mrs. G., white, age 42, was first seen July 10, 1946, 
complaining of a painful swollen right ankle. This 
condition began four years before with swelling and 
mild soreness over the outer side of the ankle and foot 
and a slight ache over the medial malleolus area. It 
has been present constantly since then, but has been 
intermittent in severity. She does not think she has 
had any fever and she has not lost weight. She has a 
good appetite and she feels good except for the ankle. 


This woman’s husband died of pulmonary tuber- 
culosis in 1937, nine years before I first saw her. She 
thought she might have had a “light case” of tuber- 
culosis after this because, she said, for a while she 
felt “run down” most of the time. She did not, how- 
ever, have a chest examination or lung x-rays made at 
that time. 


She appeared to be in good general condition. 
Slightly obese, oral temperature 98.6,° blood pressure 
120/80. 


Her right ankle was moderately swollen all over, 
mostly on the lateral aspect. A thickening of the 
soft tissue was present behind and below the lateral 
malleolus which was slightly tender. There was no 
increased heat in the joint. There was no tender- 
ness at any other place. All muscles functioned nor- 
mally, there was no sensory change, and circulation in 
the foot was good. All joint motions were normal. 
She was seen by a competent internist who specialized 
in tuberculosis. His examination and x-rays revealed 
no evidence of an active tuberculosis in her lungs. 


Laboratory Tests—tUrinalysis negative; hemoglobin 
71 per cent; red cells 4,100,000; white cells 5,650; poly- 
morphonuclears 55; lymphocytes 42; monocytes 1; 
basophils 2; sedimentation rate (Cutler) 14 in 60 min- 
utes; Kahn negative; and tuberculin test positive. 


X-Ray Report—aAn anterior-posterior through both 
ankles was negative on the left, but on the right there 
was a definite irregular periosteal thickening of the 
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margin of the medial malleolus (Fig. 1). There was 
a small zone of destruction on the tip of the lateral 
malleolus. 

X-rays of her shoulder, elbow, hips, pelvis, and spine 
were negative. 

Operation——On September 19, 1946, a biopsy was 
done. An oval shaped thickening of the sheath sur- 
rounding both peroneus longus and brevis tendons 
was found. It extended below to the tarsal sulcus 
and upward two or three inches above the ankle joint. 
The mass was densely adherent to the tendons and 
was dissected away from them with difficulty, leaving 
an irregular roughened tendon surface. At one place 
just behind the tip of the lateral malleolus this sheath 
thickening penetrated the bone for a distance of about 
2mm. It was densely adherent to the bone at this 
place. Rice bodies were found as the mass was dis- 
sected away from the bone. The thickened sheath was 
friable, soft and semi-gelatinous in consistency and 
was grayish-yellow in color. 

The entire mass was dissected away, the tendons 
and bone were cleaned and the wound closed without 
a drain. The medial malleolus was not opened. 


Pathological Report—*This specimen consists of an 
irregular, tube-like structure that is twisted in appear- 
ance. The specimen measures 10 cm. long and varies 
in diameter from 1.5 to 2 cm. The outer surface is 
ragged in appearance, apparently due to its removal 
and has fibrous, vascular and fatty tags attached to its 
outer surface. When incised a cavity was found 
throughout the length of the specimen that varied 
from 3 to 6 mm. in thickness and contained many 
so-called rice bodies and a firm, hyaline-like, flaky 
material. When this was removed from the cavity no 
definite epithelial lining could be demonstrated. 


Fic. 1 


Anterior-posterior of the right ankle. Note nodular eps 
periosteal reaction on medial malleolus and smal] zone 


destruction on lateral malleolus. 
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Microsections were taken from both ends of the tube 
and from one of the separate rice bodies. The micro- 
sections show a chronic tuberculous inflammation of 
the inner surface of the tubular structure which is 
fibroblastic in character and infiltrated with lymph- 
ocytes and a very rare plasma cell, and contains typi- 
cal Langerhans’ giant cells and small indistinct collec- 
tions of epithelioid cells that are bordered by zones 
of lymphocytic infiltration. The contents are a struc- 
tureless pink staining, hyaline material and the rice 
body was found to be similar in character. The final 
proof that this is tuberculous will depend upon the 
demonstration of acid-fast bacilli in the tissue, which 
will be attempted. The small piece of bone which 
was removed from the lower end of the fibula was 1.5 
cm. across and 6 mm. thick and contained an irregu- 
lar, ragged, depressed deficiency about 6 mm. across 
and from 3 to 4 mm. in depth.” 


The final pathological diagnosis was tuberculous in- 
flammation of the tendon sheath—W. W. Klatt, path- 
ologist. 

The stitches were removed in three weeks. 
The incision was dry. 

A recent letter from the patient indicates 
that she has had no more pain or swelling 
with the ankle, has gained weight, and feels 
well. 

Although a biopsy was not done on the 
medial malleolus, it seems entirely likely that 
the periosteal reaction there is tuberculous in 
nature. Her lateral malleolus definitely was 
involved in a tuberculous process. She had 
never had an injury of her medial malleo- 
lus or anything else wrong with this bone that 
could have caused such a periosteal reaction, 
and since it began to ache at about the same 
time that the thickening began over the lateral 
side of her foot, it seems highly probable that 
the medial malleolus is itself the seat of a low 
grade tuberculous process, resulting in a pe- 
culiar periosteal reaction. 


SUMMARY 


A rare periosteal type of reaction to a tu- 
berculous infection of the medial malleolus of 
an adult is presented. It is interesting because 
periosteal tuberculosis is rare in an adult, 
because the involvement was on the me- 
taphysis and because the periosteal reaction 
was nodular and spicular in type. 
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EMOTIONAL VISUALIZATION 
TECHNIC* 


By Rosert V. Sevicer, M.D.+ 
Baltimore, Maryland 


I would like to present for your consid- 
eration a preliminary report on a perhaps 
new psychodiagnostic and _ psychotherapeutic 
aid, used by me in the short, brief daily psy- 
chiatric interview approach with extramural 
patients. To a very large extent, the group 
consisted of neurotics and alcoholics. 

In this type of approach, which I am not 
going into with any detail at this time, the 
patients receive a combination of individual 
and group therapy. They report in five to six 
times a week, are interviewed twice each day, 
usually five to ten minutes, and in between 
interviews sit together in a group in another 
room, writing out their thoughts, activities, 
conflicts and the questions in their minds since 
the last visit; or they write out their auto- 
biographies (following Dr. Paul Schilder’s out- 
line), and sometimes their dreams, 


Before the therapy is started they are 
screened through by the various accepted 
methods, all of which are preceded by and 
with the emotional visualization technic, 
which I shall describe. 

Besides aiding in the diagnostic formula- 
tion of each patient, this technic brings out 
many times in a very short period of time, 
many forgotten memories, trauma and other 
material in the conflict picture. 

While working with these patients for the 
understanding of and re-education of their 
emotions, I found that very many of those 
with emotional illnesses of various types, could 
not even define an emotion or define some 
of the basic emotional feelings that we all 
experience from time to time. This lack of 
understanding was present even though many 


*Read in Section on Neurology and Psychiatry, Southern 
Medical Association, Forty-Sixth Annual Meeting, Miami, 
Florida, November 10-13, 1952. 
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of them had been told that they were emo- 
tionally ill before coming to see me, and they 
had read a great deal about emotional illnesses 
in various lay books and magazines. 

After struggling through this for some pe- 
riod, I finally thought of and did suggest to 
some of them that they picture for me, by 
drawing, some of their basic emotional feel- 
ings, and I was surprised to learn that a 
wealth of apparently helpful material was 
forthcoming. I then worked out the follow- 
ing technic to be used by each new patient 
as he comes in, using only four basic emo- 
tional stimuli: love, hate, sorrow and_ frus- 
tration. 

The patient, sitting across the table from 
the doctor or therapist, is given four blank 
sheets of paper and a pen. The patient is then 
told the following: 

“Visualize for me on paper the emotion or emo- 
tional reaction, love.” If the patient looks up or says: 
“What do you mean?” he is then told: “You know 
what visualize means. Visualize for me the emotion 
or emotional reaction love. No, I do not want you to 
tell me, I want you to visualize it.” If the patient 
then says: “Oh, you want me to write the definition 
for you,” the examiner then says: “I do not want a 
definition verbally or written.” If the patient then 
asks: “What do you want?” the examiner then re- 
peats: “I want you to visualize for me the emotion 
love.” The patient usually then says: “Oh, vou want 
me to draw it or you want me to make a picture for 
you.” The examiner then nods his head and says: 
“If you want to.” Most patients then usually respond 
with a production on paper of one of the following 
graphs: (a) static picture, (b) a dynamic picture (an 
acting scene), or (c) symbolic representation of some 
type. 

The same procedure is then gone through to obtain 
the reaction for and on hate, sorrow and frustration. 
It may be necessary during the process to reassure the 
patient by the following: “I know you are not an 
artist, just a simple visualization,” or “this is no trick.” 
A fast response without a great amount of thinking 
(similar to the reaction to the stimulus in the associ- 
ated word test) is desired. 


RESPONSES 


Some of the usual (normal) responses are as 
follows: to the love stimulus, we may have 
God's love for man depicted, or a family group 
such as mother, father and child, or children 
(the family constellation); or a man and 
woman embracing, holding hands, sitting to- 
gether on a park bench or the valentine 
depiction such as a heart with an arrow in it. 
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In response to the hate stimulus, the usual re. 
sponses one gets are: some weapon or weapon 
scene, fists or hitting someone, or an angry 
facial expression with teeth showing, and so 
on. Some of the usual responses to the sorrow 
stimulus are: a face with tears, tears, a sad 
facial expression or a picture depicting the 
loss of a pet such as a dog. The usual re- 
sponses for the frustration stimulus are: miss- 
ing a train pulling out of a station, hitting 
head against the wall, being boxed in, or a 
picture of a brick wall. Some of these are 
seen in Figures 1, 2, and 3. 


The next group is shown to illustrate the 
responses obtained from patients with various 
types of problems and reactions. 


Case 1—The problems and concerns of a twenty- 
seven-year-old married woman with one child seem 
to be caused by her loss of interest in her husband 
and her home. The background revealed that she came 
from a family of eight children. They lived on a farm 
and were rather poor. Her father was a very dominat- 
ing person, belligerent and dictatorial. They could 
never talk to him, neither could they express any of 
their emotions, such as crying or asking for anything. 
After finishing college work, she took a course in a 
form of therapy, during which time she met her hus- 
band. Her husband first told her that he was a pre- 
medical student, but before they were married he 
told her that this was not true, which caused her to 
lose some confidence in his integrity. 


Fic. | 


One of normal group. A 20-year-old male college student. 
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After they were married they returned to his home 
and she soon found that she was resenting the relation- 
ship which he had to his father, and the time he 
was spending with him, instead of with her and the 
baby. This was the beginning of the trouble. By this 
time she had lost interest in him and in the home. 


Her husband was transferred in his work and they 
moved to another state. At that time she was grateful 
for this move. Immediately after the move she found 
that the situation grew worse and worse, and their 
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One of normal group. A 24-year-old female nurse. 


A. One of normal group. A 2l-year-old middle east college 
student. B. One of normal group. <A 21-year-old male 
foreign student. 


relationship further and further apart. Although her 
husband was faithful, loyal, considerate and kind, she 
said she sometimes wished that he would do some- 
thing wrong. Sexual relations were enjoyable, except 
at times a bit strained, simply because of her lack 
of interest in her husband. Prior to the emotional 
visualization test the patient had eighteen months of 
psychiatric treatment, including electroshock therapy. 
She felt that she was not helped, returned to her 
medical doctor, after which she was examined and 
given the emotional visualization test. 


The way she visualized her frustrations is typically 
the way that she handles them. She does not express 
them to anyone. She is unable to talk about her 
frustrations a great deal. She finds it hard to talk 
to anyone, and, as a result, instead of handling them, 
she does just what her picture reveals, pulls her hair. 
One thing that this test brought out that she did not 
reveal in any of her conversations to me was that 
of her mother’s death. She had not even mentioned 
her mother in any of our conversations; neither had 
she mentioned any of her brothers or sisters. Appar- 
ently her mother was the stabilizing force of the fam- 
ily, but a person whom she did not love too much. 
Looking back over the times I have seen her and from 
the visualization technic, she does show some signs of 
depression, but not too great. 


Case 2.—A_ twenty-two-year-old white, single, school 
teacher, presented the following complaint: “I have 
no peace of mind, due to my guilt feelings of not being 
close to my mother. I feel I should make up for the 
unhappiness my parents have undergone, due to my 
sister’s emotional illness, my brother's marrying out 
of the faith and the complaining disgruntledness of 
my other sister, who blames our parents for everything. 
I also know that all their maladjustments caused all 
these small tragedies. I probably want help for them 
and me, vet I feel self-sufficient and capable of lead- 
ing a full life.” 


Although the patient was tearful and apparently 
upset when talking about the problem, she said that 
she slept well, ate well, had not lost weight, was not 
slowed down and could concentrate well. 


The emotional visualization test brought out her 
story in a very few moments. On the love response 
she stated that she had never had such an emotional 
feeling, therefore she could only put a question mark 
down on the paper. In response to questions she said 
that she went out with young men, dated, “necked,” 
but never had any hetero- or homosexual activities. 


Case 3.—A fifty-eight-year-old married man_ took 
four minutes to produce four pictures, then exclaimed, 
“This is remarkable! I should like to talk with you 
about them.” Later he spent approximately two hours 
in a sort of free association from the picture material, 
relating a great deal of material, especially on the 
hate and sorrow stimuli. 


He hated authority, the result of a dominating fa- 
ther, so much in fact that he went to work in a 


_ Special field, where he had no boss, supervisor or au- 


thority over him at any time, the type of occupation in 
which it was not necessary to “punch in” or out, or 
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to arrive at a time designated routinely by a boss. He 
became successful and outstanding. 


This individual looks much younger than his age, 
and he said that his production under the love stimu- 
lus was quite romantic. He was given to low mood 
swings and was amazed at his production of a coffin 
upon the sorrow stimulus. He said that he remem- 
bered vividly a member of the family’s being laid 
out in his home when he was very young. He de- 
veloped a fear of death soon after, which almost con- 
tinuously plagued him for about ten years. His life 
was miserable during this period and the feeling left 
him, without therapy, after his college days when his 
activities and relationships gradually took him more 
and more away from his home and family group. 


Case 4.—The responses of Figure 4 were produced 
by a thirty-six-year-old married scientist who came 
in for help because he was blanking out after 
drinking one drink. By blanking out he meant that 
after a drink or two he would go on a week or ten 
days of drinking without knowing what actually hap- 
pened until he found himself in bed with a terrific 
headache, vomiting and feeling that he was going to 
die. This patient was a highly trained specialized sci- 
entist who previously had done atomic research and was 
now working on top flight research activities in a 
related field. He was a scholarship graduate of one 
of our finer institutes of technology. His type of 
inter-personal relationship and method of thinking are 
clearly shown by this illustration. Subsequent other ex- 
aminations stibstantiated these responses by revealing 
his difficulty in getting along and handling people and 
situations unless they corresponded to a_ scientific 
reaction or formula. His affect was distorted, inade- 
quate when it should have been adequate, and vice 
versa. On therapy, he has responded very well up to 
the moment; he is relaxed, not disturbed by the situ- 
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ations which previously disturbed him, and he has ab. 
stained from indulging in alcoholic beverages. 


Case 5.—A draftswoman with an artistic background, 
thirty years of age, was seen, burdened with depres. 
sion and shaken with a complete loss of emotional se- 
curity. 

The pictorial visualization test depicted to her 
skillfully the causes of the pressures that were over- 
burdening her. I quote her analysis: 


“(1) Love was designated by me to be myself stand- 
ing with my own infant in my arms. About a half 
year before seeing Dr. Seliger I had a miscarriage. | 
was in a mood of steadfast self-pity and of hopeless 
guilt. 

“(2) Hate was shown as a gun which I said was 
war which was typified by that instrument. It was 
supposed to show the hopelessness of the world. It 
was not the negativeness of all that I was feeing but 
the minus attitude of myself towards life and reality. 

“ (3) Sorrow for me was a picture of a number of 
persons standing around a deathbed. It showed a 
deep sense of guilt which gave way to depression. 
This guilt, I think, was caused by the mercy killing 
of my mother, an action which I undertook on my 
own, though I was not aware of it at that time. 


“(4) For frustration I drew a picture of myself 
sitting in front of my drafting board. Under the 
picture I noted that the work I did was very frus- 
trating because of its repetitious nature. It was not 
the type of work that I did that I looked on with 
malice, but it was an obvious desire to retreat from 
reality; from the everyday world of employment and 
pursuit.” 


Case 6.—A_ twenty-eight-year-old white man was 
examined following an impulsive suicidal attempt in 
which he cut both wrists with a razor blade, while 
under the influence of heavy alcohol intake. This 
young man’s behavior difficulties began in his early 
teens, when he started to play truant from school. The 
home setting at that time was one of contention be- 
tween the parents. He liked sports and also did well 
in the army, where he served a period of three years. 
Upon his return from service he took a job in in- 
dustry, married, and did fairly well for about two 
years. At this time his drinking increased and he 
started to “run around” with another woman, who 
also was married. They both divorced their spouses 
and married. Drinking, fussing, jealous accusations, 
with temper outbursts by the patient followed until 
they began a series of separations. The patient bor- 
rowed money from various persons, which he had not 
repaid, lost two good jobs and now feels he has lost 
the second wife who will not take him back. She says 
she is fearful of bodily harm when he quarrels with 
her during his alcoholic bouts. 

We have a pattern of psychopathic behavior in an 
immature, neurotic personality, who says at this time, 
“All he wants is her (the second wife) to come back 
to him and give him a chance.” 


His responses are as follows: Love—Two people in 
love, and the outside world cannot touch them or 
their love for each other. Hate.—A is trying to get 
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even with B. Sorrow.—He first wrote “sorrow” and 
then “tears from the heart.” Frustration—To go to 
this point but starting in the wrong direction. Run- 
ning around like a chicken with its head cut off. 


Case 7.—A thirty-two-year-old, white married man 
originally came for help for symptoms which were 
evidences of the tail-end of a depressive swing in a 
neurotic anxiety reaction type, all developing in a 
setting of domestic disharmony, contention and plain 
ordinary fighting. 

He made the following drawings: Love.—Man and 
wife holding hands. Hate.—Man striking a snake, and 
between the two there is enough hate for violence. 
Sorrow.—Child hit by car. Frustration—Hungry man 
sees food through window. 

When this patient first came in for examination he 
produced for the frustration stimulus a picture of a 
wall, and on one side there was a picture of a nude 
man and on the other side a nude woman. 

At that time there was a slight panic association 
with his anxiety. He said that he was quite upset 
because he felt he was impotent and related that just 
before coming for treatment he had gone to Miami 
Beach to rest and help his nerves. While he was in 
Miami, many girls made advances to him. One of 
these he took out to dinner, and then to his room, 
where they attempted to have sex relations, and he 
was unable to perform. Very soon after the beginning 
of his treatment, this latter condition cleared up. 


Case 8—The responses in Figure 5 were produced 
by a fifty-eight-year-old divorced engineer, a graduate 
of one of the ivy league colleges. He was brought in by 
a friend due to a severe problem of alcoholism for 
many years. His present occupation is that of an 
engineer, one of a construction crew in South and 
Central American countries. 

The friend who brought him in was a rehabilitated 
alcoholic himself to whom the patient had gone for 
a handout. As you see, his responses, in my opinion, 
indicate evidences of ethical and other deterioration. 
He is quite flat on his responses to love, hate and 
sorrow, and on the frustration responses depicts a 
small dog being frustrated because a large dog is 
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using the fire hydrant for urination and will not 
allow the small dog to get near. 

Case 9.—Figure 6 reveals the responses given by a 
patient who has a major psychotic reaction. The pa- 
tient who produced these responses is a twenty-six-year- 
old married woman in a mixed (with a great deal of 
paranoid) schizophrenic reaction. She was hospitalized 
the greater part of two years and taken out by her 
relatives from two different psychiatric hospitals be- 
cause they were not satisfied with the progress of 
psychiatric treatment and also because they thought 
that they might try her at home; perhaps this would 
help. She is now in another hospital after having 
been examined by me. 

As you see, the responses are nearly self-explanatory, 
bringing out some of the patient’s paranoid feelings, 
oddities and thinking, tensions and some of her 
recent feelings. 


SUMMARY 


This technic, which takes only from two to 
five minutes of time in most instances, has 
many possibilities as an added diagnostic, 
formulation, investigative, treatment tool, In 
a short space of time one may be aided in 
learning the following about a patient: (a) 
Severity of the illness. (b) Presence of odd 
type of mentation. (c) Presence of ethical or 
personality deterioration. (d) The affect (or 
lack of affect). (e) The presence of conflicts, 
special worries, obsessions and paranoid trends 
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or traits. (f) The presence of material which 
the patient uses for free associating. 


CONCLUSION 


This procedure is presented today for your 
consideration as an aid in understanding the 
dynamics, and in the therapy of the emotional 
illnesses which appear to be plaguing our 
civilization. 

I hope to present a follow-up report at 
some future meeting on this technic. 


DISCUSSION (Abstract) 


Dr. Harry R. Lipton, Atlanta, Ga—The emotional 
visualization technic is a projective test of the indi- 
vidual’s underlying emotional state. It provides 
important information as to ideals, hopes, fears, 
identifications, needs, family constellations, psycho- 
sexual development and orientation; the presence or 
absence of guilt feelings, sadistic and masochistic 
trends, and feelings of isolation. The test will dis- 
tinguish psychotic and prepsychotic make-ups of the 
schizophrenic and manic depressive types. The test 
is more specific than other projection tests and 
quickly gives factual material that could not be 
obtained in a like period of time with any other 
known test. 


I have been acquainted with the test only in the 
past two weeks and my opportunity to use it and 
evaluate it has therefore been limited. I feel that it 
is the most important contribution in the field of 
projection tests during recent years and am eagerly 
looking forward to continued work with it. 


STREPTOMYCIN AS A PROBABLE 
ETIOLOGIC AGENT FOR SUBDELTOID 
BURSITIS* 


By Ben F. Braprorp, M.D.+ 
New Orleans, Louisiana 


The relationship of subdeltoid bursitis to 
trauma, the aging process, poor posture, and 
disuse of the shoulder has been observed. 
Trauma has been stressed as a most frequent 
cause, but the condition has been frequently 
noted in patients who give no history of 
trauma. Nor is age a constant factor. The 
disease is commonly seen in the third and 
fourth decades. Poor posture is an inconstant 


*Received for publication May 21, 1953. 
*From the Tuberculosis Unit, U. S. Public Health Service 
Hospital, New Orleans, Louisiana. 
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feature. Disuse or any condition produc. 
ing pain in the arm and shoulder causing 
the patient to hold the arm stiff for a consid. 
erable length of time may lead to the appear. 
ance of subdeltoid bursitis. In tuberculosis 
hospitals it has been noted that streptomycin 
given into the deltoid muscle seems to play 
a part in producing the condition. 


The mechanism of the painful, non-trau- 
matic, non-rheumatic shoulder is still not fully 
understood. Consideration has been given to 
the degenerative changes of aging, but as the 
condition occurs in younger individuals and 
complete recovery is frequently seen, this de- 
generative process is not always due to aging. 
It has been postulated that this degenerative 
change occurs in tendons of the rotator cuff 
of the shoulder. Fibrillation of the tendons 
occurs and is followed by the breaking off of 
small strands which are ground into deposits. 
These may or may not calcify. Such deposits 
usually cause no symptoms until they spread 
by extension to the floor of the subdeltoid 
bursa, where they act as foreign bodies and 
cause acute or chronic inflammation. 


More recently it has been postulated that 
these deposits on the cephalad portion of the 
tendon irritate the floor of the bursa and 
cause an effusion within it, the degree of 
severity clinically depending upon the ten- 
sion within the bursa. This can be great 
enough to cause severe pain but even though 
the deposit is not rough enough to cause such 
dramatic symptoms it can produce enough ir- 
ritation to make the patient aware of some 
discomfort in the shoulder and upper arm, 
particularly in the extreme ranges of motion. 


The patient with subdeltoid bursitis usual- 
ly complains of dull aching pain of varying 
intensity in the region of the subdeltoid 
bursa. The pain may extend up the neck 
along the upper border of the trapezius or 
down the lateral aspect of the arm toward the 
elbow. It is usually of maximal intensity in 
the region of the subdeltoid bursa and may 
or may not be accompanied by swelling. The 
slightest pressure in the area will cause 
marked pain, and there is usually limitation 
of motion proportionate to the severity of the 
pain. 


The purpose of this study is to point outa 
possible causal relationship between strepto 
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mycin injected into the deltoid muscle and 
the subsequent development of subdeltoid 
bursitis. “Three cases are presented to support 
this premise. In each case the appearance of 
pain in the shoulder had begun during or 
shortly after streptomycin therapy, and had 
been noted particularly in the shoulder re- 
gion where the streptomycin was usually 
given. The major diagnosis in each case was 
pulmonary tuberculosis, moderately or far 
advanced. Thus a severely painful insult was 
added to an already disabling and chronic 
injury. It was thought that other intramuscu- 
lar medications might cause the same symp- 
tom complex, but on most occasions such 
drugs as Vitamin K, penicillin, and mercurial 
diuretics had been given in the deltoid mus- 
cle without any ill effects. 


The appearance of pain was concomitant 
with streptomycin injection in two of the cases 
and in one it occurred within a month. Addi- 
tional supportive evidence was obtained in the 
case of a patient who complained of pain in 
the right shoulder after only two injections of 
streptomycin on that side. He then received 
thirty-eight injections of streptomycin in 
the left deltoid muscle. Bursitis in the 
left subdeltoid bursa developed within 
a month following completion of the 
course. In each case there was limitation of 
motion which was directly proportional to 
the severity of the pain. During such pain- 
ful episodes abduction and extreme rotation 
were avoided in each instance. The pain was 
of such severity that the patients were unable 
to sleep on the affected side, and in the first 
two cases even the pressure of a bathrobe 
caused marked pain. 


It is not understood in what manner strep- 
tomycin causes the painful stiff shoulder. In 
only one of the cases was the presence of cal- 
cium noted in x-rays of the shoulder. One 
might correlate it on a general irritative 
basis, in which the injected medication acted 
as a foreign body; but injection of other medi- 
cations did not seem to be casually related to 
bursitis. If it were caused by repeated small 
traumatic injuries due to the needle, the same 
would hold true. It was thought that the 
streptomycin itself was the responsible factor 
and that it was a specific local irritant causing 
the subdeltoid bursitis. 
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It has been recommended by the manufac- 
turers of streptomycin that the drug be given 
on a rotation basis; the deltoid and gluteal 
muscles on subsequent injections. In many 
cases other than the three reported there have 
been observed transient and much less severe 
shoulder pain and limitation of motion after 
injection of the streptomycin into the deltoid 
muscle. No prolonged discomfort has ever 
followed gluteal injection of streptomycin. 
All patients on the tuberculosis unit on which 
these three cases were observed now receive 
all streptomycin intragluteally. 


CASE REPORTS 


Case 1.—K. R., a white man, 46 years old, was ad- 
mitted in September 1950 with complaints of cough 
and weight loss of five months’ duration. Chest x-ray 
revealed bilateral infiltration with cavitation. The 
sputum was loaded with acid-fast bacilli. Streptomy- 
cin was begun in November 1950. Para-amino-salicylic 
acid and pneumoperitoneum were started at the same 
time. The streptomycin was given in dosage of one 
gram every three hours, a total of 40 grams. It was 
given in the muscle selected by the patient which was 
the deltoid and usually the right deltoid. On April 
7, 1951, he awakened with a severe, dull, aching pain 
in the right shoulder. Abduction was limited to 30 
degrees active and 90 degrees passive. There was ex- 
treme tenderness of the entire upper right arm, most 
marked in the region of the subdeltoid bursa. On the 
day of onset the area was superficially anesthetized 
with ethyl chloride resulting in temporary decrease 
in the pain and a slight increase in motion. The re- 


lief was only transient, however, and subsequent anal-' 


gesics were required throughout the day and night. 
The following day he continued to complain of severe 
pain in the right shoulder, and the area was again 
treated with ethyl chloride, this time without relief. 
The region was then injected with 5 cc. of 2 per 
cent procaine solution with moderate relief, though 
motion was still restricted to 40 degrees and 110 de- 
grees. Following this treatment he improved rapidly. 
Four days after the onset tenderness and pain were 
much less acute. Motion had increased to 60 degrees 
and 160 degrees. X-rays of the shoulders revealed no 
abnormalities. The patient improved very slowly after 
this, and one month after onset he had an almost full 
range of motion. There was no tenderness and no 
pain. 


Case 2.—S. A., a white man, 51 years old, was ad- 
mitted in February 1950 with complaints of fever, 
weight loss, and hemoptysis. The sputum was positive 
for acid-fast bacilli, and the diagnosis of far advanced 
pulmonary tuberculosis was made. He had been first 
diagnosed as pulmonary tuberculosis in 1940 and had 
been treated with pneumothorax for two years when 
he interrupted his treatment to return to work. He 
was symptom-free until January 1950. On May 19, 
1950, streptomycin was begun, the patient receiving 
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a course of 40 grams over a period of 120 days. PAS 
was given with the streptomycin but was discontinued 
because of nausea and diarrhea. ‘The two first injections 
of streptomycin were given in the right deltoid muscle 
but the patient began to complain of moderate pain 
in the right shoulder, and so all subsequent strepto- 
mycin was given in the left deltoid muscle. The onset 
of pain was slow and limitation of motion accom- 
panied the pain. The discomfort became progres- 
sively more severe and disabling. In October, 1950, 
the right shoulder was manipulated in all ranges of 
motion under pentothal® anesthesia, which gave him 
temporary relief. Following this he was treated with 
diathermy to the right shoulder for a period of two 
weeks with moderate improvement. X-ray of the right 
shoulder showed sclerosis in the region of the tu 
berosity. In November 1950 the patient noted the 
onset of pain and stiffness in the left shoulder. Again 
the onset was slow and progressive. This was treated 
with ethyl chloride resulting in temporary relief ot 
pain. Pain and limitation of motion gradually di- 
minished. ‘The present range of motion of the right 
shoulder is 100 degrees and 120 degrees, and in the 
left is 90 degrees and 110 degrees. There is no pain 
except in the extreme ranges of rotation. Some slight 
tenderness is still present in the region of the sub- 
deltoid bursa. 


Case 3.—H. L., a colored man, 52 years old, was ad- 
mitted in April 1948 with complaints of chest pain 
and cough. The sputum was positive for acid-fast 
bacilli, and the diagnosis of moderately advanced pul- 
monary tuberculosis was made. A left pneumothorax 
was instituted shortly after admission but was soon 
discontinued because of a complicating empyema. The 
pulmonary lesions continued to spread and the pa- 
tient refused any further form of collapse therapy. 
Streptomycin therapy was not given initially because 
a thoracoplasty was planned; but in September 1950 
it was decided that such therapy should no longer be 
withheld. He was given 0.5 gram twice daily for 50 
days and then one gram every three days, a total of 
90 grams. The course was completed in February 
1951. The drug was usually given in the right del- 
toid at the patient’s request. Three weeks prior to 
the last dose of streptomycin the patient noted the 
onset of pain in the right shoulder accompanied by 
limitation of motion. There was pain and tender- 
ness in the region of the subdeltoid bursa. He was 
treated with ethyl chloride with some relief. Eventu- 
ally and gradually the symptoms subsided. He now 
has an almost full range of motion and no pain or 
tenderness in the deltoid region. 


SUMMARY 


Three cases of subdeltoid bursitis have 
been presented in which there was a 
possible causal relationship between strep- 
tomycin injected into the deltoid muscle and 
subdeltoid bursitis. They were treated with 
surgical manipulation, diathermy, procaine 
injected locally, and local ethyl chloride anes- 
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thesia with variable results. The relationship 
appears significant insofar as it suggests an- 
other complication of streptomycin therapy 
that can easily be avoided by giving all strep- 
tomycin in the gluteal muscles. 


SPONTANEOUS RUPTURE OF THE 
ESOPHAGUS* 
A REPORT OF FOUR CASES 


By Danie W. Hayes, M.D. 
New Orleans, Louisiana 


The medical and surgical emergency which 
this condition represents must be diagnosed 
early in order to rescue the patient from a 
rapidly fatal condition. These cases are re- 
ported to emphasize the diagnostic criteria 
necessary to recognize and to successfully treat 
this condition. 

The literature about spontaneous rupture 
of the esophagus has become large in the last 
ten years. Many of the articles!!! contain 
complete reviews of the previous literature. 
It is not the intent of this report to review 
the literature or to summarize all the cases to 
date. 

In rather dogmatic form the important 
clinical findings will be presented* 4 *7*® and 
the individual cases will be discussed. 

The patient is usually a man, age 35 to 50, 
who is or has been a heavy drinker. He be- 
comes critically and suddenly ill after severe 
vomiting. Excruciating epigastric pain de- 
velops immediately, and may later be trans- 
mitted to the left chest and to the back about 
the level of the tenth thoracic vertebra. The 
pain is intense, persistent, and is usually un- 
relieved, even after large doses of narcotics. 


Dyspnea and orthopnea ensue with pro- 
gressive inability of the patient to draw a deep 
breath. The respiratory distress is usually 
much more marked than one would expect 
with an intra-abdominal condition or even a 
cardiac emergency. Cyanosis may occur later. 

The patient is anxious, sweats profusely, 
and soon may collapse in shock. He is often 
moribund in a few hours. 


*Received for publication June 3, 1955. as 

*From the Section of Internal Medicine, Mahorner Clinic 
and the Department of Medicine, Louisiana State University 
School of Medicine, New Orleans, Louisiana. 


. 
\ 

n 

tl 

f 
e 

a 

t 

i 

{ 


Vol. 46 No. 10 


HAYES: SPONTANEOUS RUPTURE OF ESOPHAGUS 


963 


Examination reveals a pale, weak, sweating 
male, with a rapid pulse rate, which is 
thready from the beginning. The patient is 
unable to lie down, and the blood pressure 
falls. Often there is rigidity of the upper 
abdomen, but little or no tenderness is pres- 
ent, and no rebound tenderness is found. Ex- 
amination of the lower abdomen is usually 
negative. Characteristically, early in the 
disease, from physical examination, there is 
little to suggest the chest as a cause of the 
symptoms, but later, evidence of pneumo- 
thorax or hydropneumothorax with emphy- 
sema of the mediastinum or of the neck ap- 
pears. 

Roentgenograms of the chest and abdomen 
in the erect position should be made as soon 
as possible after the onset of symptoms. The 
film of the abdomen will help to rule out 
subdiaphragmatic air as an aid in differen- 
tial diagnosis. The chest film, if normal ini- 
tially, should be repeated in four to six hours. 
Mediastinal emphysema is first apparent on 
x-ray with or without evidence of fluid in the 
mediastinum. The presence of a pneumotho- 
rax or hydropneumothorax is characteristic of 
the disease after the fluid and air have dis- 
sected through the mediastinal planes into 
the pleural cavity. 


A barium or iodized oil swallow under di- 
rect fluoroscopy is a valuable procedure and 
probably should be routine. The value of 
barium as opposed to iodized oil is not a 
settled question at the present time.'!® Iodized 
oil olten traverses the esophagus rapidly and 
little, if any, will get through a small opening 
into the pleural cavity. Barium will often go 
through the esophagus more slowly and will 
be found to go through the perforation. If 
barium appears in the pleural cavity, of 
course, the pleural cavity will be opened and 
drained, so there is little, if any, danger of 
reaction from barium in the pleural cavity. 
If there is fluid in the thorax it is wise to 
have the patient swallow methylene blue and 
determine whether it is present in the fluid 
withdrawn by thoracentesis. 


REPORT OF CASES 


Case 1 —A 23-year-old white married woman was 
admitted to Charity Hospital on November 2, 1949, 
with a complaint of severe dyspnea for four weeks and 
a history of asthma, which had been present for many 
years. On admission the patient was vomiting and 
retching and had had more severe asthma for 24 hours, 


without relief from the various medications used. Ex- 
amination showed an acutely ill women with shallow, 
rapid respirations. Pulse was 100, blood pressure was 
140/110. Auscultation of the lungs revealed moist and 
musical rales bilaterally. Abdominal examination 
showed a great deal of rigidity, and the peristalses 
were hyperactive. She was treated with antiasthmatic 
medications for two days, and suddenly after two days 
the patient went into shock and died one hour and 
10 minutes later. At necropsy 350 cc. of a green, 
watery fluid was found in the right chest. The pleura 
of the left lung was dulled. The bile stained, greenish 
fluid which was found in the left chest gave an acid 
reaction, and was thought to be gastric juice. A per- 
foration of the esophagus without evidence of ulcer 
was found just above the diaphragm. Microscopic ex- 
amination of the pleura showed no sign of any re- 
action, grossly or microscopically, and sections made 
around the esophagus showed no evidence of ulcer- 
ation. 


Case 2.—A 54-year-old married colored man was ad- 
mitted to Charity Hospital of New Orleans August 21, 
1950, and had a transurethral resection on September 
6, 1950. The day following the operation he de- 
veloped pain in the epigastrium and his left chest, 
with severe dyspnea. Tenderness in the epigastrium, 
splinting of the upper abdomen, and flacidity of the 
lower abdomen were present. Diminished breath 
sounds in the left posterior chest with diminution of 
vocal fremitus was present. A friction rub was present 
at the right base later that night. X-ray of the chest 
showed a bilateral pneumothorax with mediastinal 
emphysema and a shift of the trachea to the left. Di- 
agnosis was made of esophageal rupture from vomit- 
ing. An iodized oil swallow showed the medium in 
the left pleural cavity just above the diaphragm. At 
operation, the tenth and eleventh ribs were removed 
posteriorly and a_ mediastinotomy was performed. 
Drains were placed into the left chest. ‘Thoracentesis 
of the right chest was carried out on September 10, 
and iodized oil swallow showed in the medium the 
right pleural cavity. A gastrostomy was performed on 
September 12 for feeding purposes. On September 17, 
an empyema cavity was drained. A fistula from the 
stomach to the thorax was found on September 26 and 
food placed in the gastrostomy was removed from the 
thorax. On October 3 iodized oil was placed through 
the Levine tube into the upper esophagus and it all 
left the esophagus at the site of the old perforation 
and went into the left chest. On October 10, 1950 a 
jejunostomy was performed. The patient died on Oc- 
tober 18, 1950. No necropsy was allowed. 


Case 3.—An 8-year-old white boy was seen at Char- 
ity Hospital on September 9, 1950, and died the same 
day. Three months before he had had an appendec- 
tomy. Two days before admission nausea and cramp- 
ing abdominal pains began. One day before admission 
he vomited coffee ground material. He was awakened 
early on the day of admission with pain and swelling 
in the abdomen. Violent vomiting had been present 
for three hours. Physical examination revealed a blood 
pressure of 80/50, pulse 110. The left chest was dull 
to percussion, and no breath sounds were heard. The 
abdomen was distended without peristalses. X-ray of 
the chest showed hydropneumothorax on the left. 
Thoracentesis was done, and 250 cc. of brown fluid 
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and 4,200 cc. of air were removed from the left chest. 
A catheter was left in the chest with a constant 
escape of air from the chest with a water trap in 
place. His dyspnea was not relieved. He died shortly 
after admission. The diagnosis was of probable rup- 
tured esophagus. 

Necropsy findings showed adhesions causing intes- 
tinal obstruction in the abdomen from a_ previous 
appendectomy. Five hundred cc. of gray-green liquid, 
fetid fluid was found in each pleural cavity. Both 
lungs were atelectatic. An area of rupture of the 
esophagus, Ixl cm., in the upper margin of the 
lower third was present. Sections made through that 
area showed some cellular infiltration along the site 
of the rupture. A gangrenous loop of small bowel 
was found in the abdomen. The rupture of the esoph- 
agus was felt to be secondary to the severe vomiting 
the patient had had from intestinal obstruction. 


Case 4.—A 55-year-old white man was first seen on 
January 16, 1952, five minutes after the onset of 
acute, severe, epigastric pain, which radiated to the 
right subcostal region. This distress came on shortly 
after dinner. Soda aggravated the pain, as did water. 
He gagged after taking the soda and retched, and a 
slight trace of blood was vomited. The pain gradually 
abated until he again drank water with an aspirin 
tablet, which aggravated the pain. The pain radiated 
then to the right upper quadrant and was worse with 
a deep breath. 


The patient was sitting in a chair, sweating and ap- 
prehensive. The blood pressure was 200/110 and the 
pulse was 88 and strong. The abdomen was slightly 
tender with voluntary rigidity in the right upper 
quadrant. Blood pressure dropped to 140/80 when the 
patient became comfortable. Two and one-half hours 
later steady severe pain developed again in the epi- 
gastrium, with marked dyspnea and orthopnea. The 
blood pressure was 80/60 at this time, with a pulse of 
78. A few rales were heard in the base of each lung. 
Nausea was present without vomiting. Morphine sul- 
fate grains 1/4 and atropine grains 1/100 were admin- 
istered with little relief. Flat plate of the abdomen 
in the erect position showed no free air under the 
diaphragm. An erect posterior-anterior film of the 
chest was not abnormal at this time. An electrocardio- 
gram was normal. The initial differential impres- 
sions were possible perforated ulcer, pancreatitis, in- 
carcerated hiatus hernia, or perforation of the esopha- 
gus. The blood count was normal except for the 
white blood count of 10,700 with a normal differential. 
Six hours after the onset no tenderness was noted in 
the upper abdomen, but the upper abdomen was 
rigid. Abdominal exploration for possible perforated 
ulcer was performed six and one-half hours after the 
onset of his illness. The only suggestion of abnormal- 
ity was that the stomach did not mobilize downward 
in the usual manner, and exploration of the hiatus 
area and the terminal esophagus showed an indefinite 
type of induration, but no definite pathologic condi- 
tion could be found. The patient was fairly com- 
fortable postoperatively, but orthopnea and dyspnea 
reappeared later in the day. X-ray examination of the 
chest and abdomen the next morning showed that 
there was mediastinal emphysema with some sub- 
cutaneous emphysema in the neck. In addition, a 
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small amount of fluid was found in the right thoracic 
cavity. Iodized oil by mouth under direct fluoroscopy 
was given as a diagnostic procedure for ruptured 
esophagus, but no opaque material leaked into the 
pleural space. Hydropneumothorax on the right was 
seen. The chest was aspirated and a slight amount of 
blood was recovered during the aspiration of the chest, 
and an underwater catheter was placed in the chest. 
Dyspnea increased and cyanosis appeared. At this 
time it was felt that the basic lesion was either a per- 
forated esophagus or a ruptured emphysematous bleb 
of the right lung. Since the fluid and the air in the 
chest were no greater than eight hours previously 
and opaque material did not leak from the esophagus, 
ruptured lung was the most probable diagnosis. Seven- 
tv-two hours after the operation the patient became 
eviscerated following a coughing spell. X-rays at that 
time showed gas in the right chest. The abdomen was 
explored again before closing the abdomen and no 
subdiaphragmatic defect was found. The patient be- 
came cyanotic and restless and even under oxygen was 
very dyspneic. Blood pressure fell to shock level and 
he died four days after the initial symptoms. 


Pertinent necropsy findings were in the chest. The 
lower lobe of the left lung was collapsed and 500 cc. 
of a blood-tinged fluid was found in the pleural 
cavity. The diaphragmatic surface of the right lung 
was separated from the parietal pleura by a loculated 
area 12x4x8 cm. lined by necrotic material and filled 
with dark reddish material appearing to be blood. 
Similar loculations were present on the posterior sur- 
face of the lung. At the junction of the esophagus 
with the stomach on its posterior wall was a defect 
extending above the cardia for a distance of 1.5 cm. 
and down into the stomach for about 1 cm. The base 
of this area was lined by ragged membrane with 
brownish-red friable material similar to that described 
in the loculations of the pleura. The borders of this 
lesion were very sharp and appeared to be of traumatic 
origin. A probe was passed through the defect to the 
right and showed a continuation of the defect anterior- 
ly and around the esophagus into the loculated areas. 
Microscopic examination of the sections of the esopha- 
gus at that area showed no evidence of chronic inflam- 
mation or ulceration. Final diagnosis was spontaneous 
rupture of the esophagus at the cardia of the stomach 
with tract formation into the mediastinum and right 
pleural cavity and acute mediastinitis and acute pleu- 
ritis of the right lung. 


DISCUSSION 


Characteristically the opening in the esoph- 
agus is usually a linear tear within one to two 
inches of the cardia on the posterior or on the 
unprotected left postero-lateral wall. Fluid 
and air then dissects into the mediastinum 
and usually ruptures into the pleural cavity. 
Mediastinitis and mediastinal emphysema 1m- 
mediately ensue. Later hydropneumothorax 
almost invariably occurs. 


Pressure relationships experimentall 
have shown that increased intra-esophageal 
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pressure can Cause rupture of the normal 
esophagus in a similar fashion to that ob- 
served clinically. It is thought that clinically 
the rupture occurs at the time of severe vom- 
iting and gagging. While local esophagitis 
can weaken the wall, in the cases presented 
the esophagus was normal before rupture. 

The diagnosis in each case was suspected 
preoperatively or antemortem, yet none sur- 
vived. It is felt that earlier and accurate diag- 
nosis and treatment could have saved at least 
two of the four cases. It is believed that care- 
ful consideration of the onset of the illness 
with careful attention to characteristic symp- 
toms, signs, and repeated x-ray studies with a 
high index of suspicion will lead to better 
diagnosis.?, Barium swallow may lead to more 
frequent positive diagnoses than oral iodized 
oil. Methylene blue orally may also be of ad- 
ditional value. 

The treatment has been presented by many 
writers? °° and briefly it consists of thora- 
cotomy, exploration of the pleural space and 
mediastinum, closure of the perforation, and 
proper drainage. 


SUMMARY 


The important diagnostic features of spon- 
taneous rupture of the esophagus have been 
presented. Most of the patients are men, and 
many of these have been heavy eaters and 
heavy drinkers in their lives. The clinical 
picture is usually characteristic with the onset 
after severe vomiting from any cause. The 
patient is critically ill. Excruciating epigas- 
tric pain unrelieved by narcotics, collapse, 
shock, dyspnea, and orthopnea will occur al- 
most immediately. Respiratory distress is par- 
ticularly marked and often subcutaneous 
emphysema in the neck or in the mediastinum 
is seen shortly after the onset of symptoms. 
Hydropneumothorax occurs in most cases. It 
is felt that barium swallow will diagnose 
many of these cases, if the diagnosis is not 
otherwise easily made. Four cases are pre- 
sented to emphasize these diagnostic criteria 
and to emphasize the need for prompt, life 
saving treatment in this dramatic emergency. 
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VIRCHOW-TROISIER NODE* 


AN OCCASIONAL CONSPICUOUS MANIFESTATION 
OF GALLBLADDER CANCER 


By Vicror A. McKusick, M.D. 
Baltimore, Maryland 


Virchow! in 1848 pointed out the asso- 
ciation of carcinoma of the stomach and en- 
largement of the lymph node which bears his 
name. ‘Troisier? in 1889 emphasized a 
more general relationship to intra-abdominal 
carcinoma. It is now well recognized that 
cancers arising in a variety of sites can pro- 
duce this sign. For instance, in one study 
of supraclavicular lymph node metastases, 122 
instances were found among 4,365 cases of 
carcinoma (2.8 per cent); 59.8 per cent were 
located on the left. With carcinoma of each 
origin, supraclavicular metastases occurred 
with the frequency shown in Table 1. 


In Sweden, in a similar study of 122 cases of 
supraclavicular metastasis,t this group rep- 


*Received for publication April 12, 1953. 
*From the Department of Medicine, Johns Hopkins Univer- 
sity and Hospital, Baltimore, Maryland. 
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resented 14.1 per cent of the total cases of 
carcinoma. Three of the cases had bilateral 
metastases and the rest were confined to the 
left side. The order of incidence from highest 
to lowest was as follows: breast, prostate, 
liver (?), lung, stomach, female genital tract, 
pancreas, intestine, esophagus. 


Inflammatory lesions of the abdomen, par- 
ticularly tuberculous peritonitis, are fairly 
frequently accompanied by enlargement of 
the left supraclavicular lymph nodes, simu- 
lating abdominal carcinoma. In Case 3 de- 
scribed below, tuberculous peritonitis was con- 
sidered likely when the patient was first ob- 
served. 


In the first series? of 122 supraclavicular 
metastases in 4,365 carcinoma cases, there were 
seventeen cases of gallbladder cancer, none of 
which showed supraclavicular metastases. 
There were likewise no Virchow nodes from 
gallbladder carcinoma in the Swedish series. 
However, Rolleston® says that “in rare in- 
stances the lymphatic glands above the clavi- 
cle may be enlarged and readily palpable dur- 
ing life.” In 1934, Cappell and Tudehope® 
described a case which was very similar to two 
of those described here. This was a well- 
nourished 50-year-old woman in whom a 
metastasis to a left supraclavicular node ap- 
peared as the first and main manifestation of 
carcinoma of the gallbladder. More recently 
Marano and Cardeza™ described a 79-year-old 
patient in whom a very large mass in the left 
side of the neck was the only manifestation of 
primary carcinoma of the gallbladder. Willis§ 
cited four cases in which the thoracic duct was 
invaded by gallbladder cancer. 


In the following cases metastasis to the 
Virchow-Troisier node was a feature. In two 
of the cases it was essentially the first sign of 
disease. 


Case 1—This 51-year-old white housewife* (J.H.H. 
573588) was admitted on May 29, 1951, for studies to 
determine the origin of a metastasis found in a Vir- 
chow’s node. For many years she had had indigestion 
with eructation, relieved by soda or enemas. Two 
and one half years before admission she had had an at- 
tack of severe pain in the back and right side of the 
epigastrium, accompanied by eructation and flatulence 
and requiring morphine for relief. Cholecystograms at 
that time revealed a non-functioning gallbladder. Six 
months before admission there was a similar attack. 
Six weeks before admission the patient discovered a 


*I am indebted to Dr. 


: Moses Paulson for permission to 
include this case. 
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lump in the left supraclavicular fossa which she 
thought (in retrospect) might have been there as long 
as six months before admission. The mass, a Virchow’s 
node, was biopsied and found to contain undifferen- 
tiated carcinoma. Three weeks before admission the 
patient had another severe attack of pain, this time 
mid-epigastric in location. At no time was there fat 
intolerance, jaundice, or melena. 

On physical examination the patient was obese with- 
out evidence of weight loss. Several firm nodules 
were palpable in the left supraclavicular fossa beneath 
the biopsy scar. There was slight tenderness in the 
right epigastrium but otherwise there were no positive 
findings whatever. 

The only abnormality disclosed by extensive labora- 
tory studies was again a non-functioning gallbladder 
on cholecystography. 

She was next admitted on September 27, 1951. She 
had been having much eructation and heartburn 
which were now aggravated by fatty foods. Appetite 
had been voracious and there had been no weight 
loss. There were several bouts of pain in the right 
hypochondrium and at the tip of the right scapula. 
The physical findings were precisely the same as those 
four months previously. The liver was not enlarged 
and no masses were palpable. Again there was tender- 
ness in the gallbladder area where palpation induced 
belching and pain at the tip of the right scapula. 


The diagnosis of primary carcinoma of the gall- 
bladder with direct extension into the liver and in- 
volvement of the celiac lymph nodes was established 
at exploratory laparotomy on December 3, 1951. The 
patient died on April 6, 1952. For the last six weeks 
of life she was deeply jaundiced but remained over- 
weight to the end. 

Case 2.—This 65-year-old colored man (J.H.H. 
596226) was admitted to the hospital on January 
25, 1952, because of abdominal pain. In July, 1951, 
he first noted weak spells followed by episodes of 
bilateral crampy lower abdominal pain, anorexia, and 
loss of about 15 pounds of weight. About January 
first he noted urinary frequency with dark urine and 
swelling of the abdomen. There was an increase in 
the number of bowel movements and the stools be- 
came light in color. No history of previous illness or 
symptoms could be elicited. 


The patient was a markedly jaundiced Negro with 
evidence of moderate weight loss. The abdomen was 
protruberant with obvious ascites. The liver was bal- 
lotable about 6 cm. below the costal margin but was 
firm, smooth, and non-tender. In the typical Virchow 
position there was a soft, movable lymph node about 
one cm. in diameter. On rectal examination several 
firm masses could be felt in the anterior rectal wall. 

Laboratory studies revealed the following: hemato- 
crit 42 per cent, total bilirubin 43.4 mg. per cent (di- 
rect 32.8), cephalin flocculation 2+, thymol turbidity 
1.2 units, alkaline phosphatase 7.5 Bodansky units, 
prothrombin time 45 per cent of normal. 

The tentative diagnosis was carcinoma of the head 
of the pancreas with obstructive jaundice. On Jan- 
uary 31, 1952, exploratory laparotomy was performed 
by Dr. A. Glenn Morrow in an attempt to perform 
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palliative relief of the biliary obstruction. The omen- 
tum and peritoneal surfaces were heavily involved by 
tumor. The gallbladder and porta hepatis areas were 
sites of tumor masses. No definitive surgery could be 
performed. The patient died 24 hours after operation. 

Autopsy revealed this clearly to be a case of adeno- 
carcinoma of the gallbladder in the absence of 
cholelithiasis. It had obstructed the common bile duct 
and produced widespread peritoneal metastases. The 
Virchow node was the only metastasis identified out- 
side the peritoneal cavity. 

Case 3—This 34-year-old colored mother of three 
children (J.H.H. 529601) came to the hospital because 
of a lump in the left side of the neck, choking sensa- 
tion in the neck and colicky abdominal pain. 

The patient was seen here in 1938 when she was 
20 years old because of attacks of indigestion with 
pain in the epigastrium radiating to the back, 
nausea, and vomiting for the previous two or three 
months. Tenderness and muscular rigidity in the 
right upper quadrant of the abdomen were described. 
The gallbladder failed to show any dye on x-ray ex- 
amination. 

During the next fourteen years she had persistent 
intolerance for fatty foods and two or three circum- 
scribed bouts of severe indigestion with symptoms like 
those in 1938. 

The patient was in general well, until about Decem- 
ber 1, 1951, when she noted a choking sensation in her 
throat, especially when she lay down, with difficulty 
swallowing. These symptoms continued and about 
February first, 1952, there was the onset of generalized 
crampy abdominal pain and epigastric tenderness. On 
February 9 her family physician called her attention 
to a mass at the base of the neck on the left and 
referred her to this hospital. 

At the time of first examination here the patient 
was moderately obese without evidence of recent 
weight loss. There was no icterus. Above the medial 
end of the left clavicle there was a non-tender firm 
mass about the size of a large walnut. The skin was 
freely movable over it but it seemed to be attached to 
underlying structures. There was no lymph node 
enlargement in any other site. The abdomen was 
obese. Tenderness was elicited on deep palpation in 
the epigastrium. In the region of the gallbladder 
there was a firm, non-tender mass which moved with 
respiration to a point 3 or 4 finger-breadths below the 
costal margin. A smooth, non-tender liver edge was 
felt one finger-breadth below thé costal margin on 
deep inspiration. 

Laboratory findings included the following: hemo- 
globin 11.5 gm., bilirubin normal, alkaline phosphatase 
62 Bodansky units. Total serum proteins and 
albumin-globulin ratio, gastroduodenal series, barium 
enema were normal. On two occasions the gallbladder 
failed to be outlined by the dye on x-ray examination. 
X-rays of the chest and vertebrae revealed no evidence 
of metastases. 

The Virchow node was biopsied. Grossly it was 
necrotic with yellow purulent material in the center 
Suggesting tuberculosis to the operator. Histologically, 
however, the picture was that of carcinoma with col- 
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lections of large irregular epithelial cells with dark 
nuclei and occasional mitotic figures. There was 
much necrosis in some areas. 


To obtain exact information on the primary malig- 
nancy as a guide to x-ray therapy, laparotomy was 
performed on April 7, 1952. The liver, stomach, 
duodenum, entire intestinal tract, and pelvic organs 
were normal. About the celiac axis there was a large 
group of retroperitoneal lymph nodes which grossly 
and histologically showed carcinoma. The gallbladder 
contained sludge and numerous small calculi. A tumor 
could be felt in its wall. The gallbladder was easily 
removed. On opening it there was found a rather dif- 
fuse raised nodular tumor. Histologically this tumor 
was an undifferentiated carcinoma with areas of ne- 
crosis as in the metastasis to the neck. 


During May, 1952, the patient received 2,000 
roentgen units of x-ray therapy over the upper ab- 
domen in ten treatments. The patient developed much 
nausea and vomiting and lost weight rapidly. Ab- 
dominal pain was severe. Jaundice was first noted on 
May 6, at which time the total serum bilirubin was 
7.0 mg. per cent. By June 12, the total serum bilirubin 
was 23.6 mg. per cent, and the alkaline phosphatase 
48.9 Bodansky units. The patient pursued a steady 
downhill course, and finally died on June 19, having 
been stuporous for the last week. 


Autopsy revealed metastases in the lungs, abdominal 
lymph nodes, adrenal capsules, renal pelvis, ovary, fal- 
lopian tube. The tumor had extended into the com- 
mon bile duct, head of the pancreas and ampulla of 
Vater. Extreme atrophy and scarring of the pancreas 
from blockage of the pancreatic duct may be related 
to some of the abdominal pain. A 1+ guaiac test for 
occult blood in the stool was found eight times dur- 
ing the period of observation and may have been 
related to the involvement of the ampulla of Vater. 


SUMMARY 


Within the period of a few months three 
cases of carcinoma of the gallbladder with 
Virchow-Troisier nodes were observed. In 
two of the patients the appearance of this 
metastasis was one of the earliest and most 
conspicuous features of the illness. 
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CESAREAN SECTIONS WHICH SHOULD 
HAVE BEEN DONE* 


By Sewarp H. Wits, M.D., F.A.CS. 
and 
Jack Moore, M.D. 
Houston, Texas 


All of us who practice obstetrics have, on 
occasion, finished a difficult operative deliv- 
ery and remarked that “this patient should 
have had a cesarean section.” However, since 
we were trained to do cesarean sections only 
when absolutely necessary, we are inclined to 
be over conservative in some instances. 

We have made very gratifying progress in 
regard to maternal mortality rate and an im- 
proving fetal mortality rate. However, we 
should continue to strive to improve both. 
This is becoming more difficult with fewer 
neglected cases; but we believe it can be done, 
especially the fetal rate, with more liberaliza- 
tion of indications and some earlier sections. 
Every patient is entitled to a live, uninjured 
baby, with as little damage as possible to the 
mother. 


The advent of blood banks, antibiotics, 
sulfa drugs, better anesthesia, improved tech- 
nic, and, most important of all, the greater 
number of well trained obstetricians, has re- 
sulted in a reduction in the mortality and 
morbidity following cesarean sections. Be- 
cause of this improvement we feel justified 
‘in recommending the employment of the ju- 
dicious use of cesarean sections in a greater 
number of our disproportions, breeches, face 
and transverse presentations, and inertias. We 
use the word judicious in that we are not 
recommending the use of cesarean section to 
solve every difficult obstetrical problem. 

It is impossible to get from a study of hos- 
pital records the number or percentage of 
patients on whom it would have been better 
to have done cesarean sections. In such an 
approach, we felt it better to include in our 
study only cases where it was obvious that the 


*Read in Section on Obstetrics, Southern Medical Association, 
Forty-Sixth Annual Meeting, Miami, Florida, November 10-13, 
1952. 

*From the Department of Obstetrics and Gynecology, Baylor 
University College of Medicine, and the Obstetrical Depart- 
ments of Hermann Hospital and Jefferson Davis Hospital, 
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bad results were the result of the type of de- 
livery rather than the manner in which it was 
done. This makes the number of cases to be 
reported about one-half the number we, per- 
sonally, feel should be included. 

The records reviewed were taken from Her- 
mann Hospital and Jefferson Davis Hospital 
for a three-year period, and from the Blue 
Bird Clinic for spastic and mentally retarded 
children. At the Hermann Hospital the great- 
er number of patients are private, while at 
Jefferson Davis Hospital, a city-county insti- 
tution, there are no private patients. The 
number of patients admitted to the obstetri- 
cal services of the two hospitals for the 
three-year period was 23,210. The number 
admitted to Hermann Hospital from January 
1, 1949, through December 31, 1951, was 
12,933, after deducting 281 late abortions or 
when the fetus weighed less than 1000 grams. 
The number of viable births was 12,652. 
There were 269 fetal deaths, giving a fetal 
death rate of 2.14 per cent. At the Jefferson 
Davis Hospital there were, from July 1, 1949, 
through June 30, 1952, 10,277 admissions of 
which 234 were late abortions, leaving 10,043 
viable births. With 234 fetal deaths, the fetal 
death rate was 3.93 per cent (Table 1). The 
difference of 1.89 per cent in fetal death rate 
we believe due, in part, to the type of patient 
treated in the two institutions, the Jefferson 
Davis series having a large number of Negro 
patients and the larger number of patients 
on whom cesarean section was not done or 
was done too late. 


There were two maternal deaths at Her- 
mann Hospital in 12,933 admissions to the 
obstetrical service, none following cesarean 
section. One colored woman died of toxemia 
of pregnancy. The second death was that of 
a white woman who died of rupture of the 
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Hermann Hospital Jefferson Davis Hospital 
January 1, 1949 to July 1, 1949 to 
December 31, 1951 July 1, 1952 


Admissions ......... 12,933 10,277 
Abortions ..... pes 281 234 
Viable infants .... 12,652 10,045 
269 395 
Mortality Per Cent.... 2.14 3.93 
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colic artery. .At Jefferson Davis Hospital 
there were twelve deaths in 10,277 admissions, 
one following cesarean section, apparently 
from an embolus. There were three deaths 
from eclampsia; two from infection; one from 
lower nephron nephrosis; two from _post- 
partum hemorrhage, one of which was due 
to placenta accreta; one from a pulmonary 
embolus two and a half days following vagi- 
nal delivery; one anesthetic death; and one 
from acute yellow atrophy of the liver fifty- 
six days after transfusion. 


The number of cesarean sections done at 
Hermann Hospital was 314 or a rate of 2.48 
per cent of the 12,652 viable births. The num- 
ber at Jefferson Davis Hospital was 210 or a 
rate of 2.09 per cent of the 10,043 viable 
births. The private institution with the high- 
er section rate has a lower mortality rate 
(Table 2). The fetal death rate of 2.23 per 
cent for cesarean sections at Hermann Hos- 
pital is about the same as that for all types 
of deliveries while at Jefferson Davis Hos- 
pital, it was 8.57 per cent, or over twice the 
rate for the whole series. 


The age incidence again reflects the differ- 
ence in the two series. The Hermann 
Hospital series had 17 patients 19 years 
or younger and 26 over 40 years of age, while 
at Jefferson Davis Hospital there were 50 
patients 19 and under and only six over 40 
years old (Table 3). The number of primi- 
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grava and multigrava was about the same in 
the two series (Table 4). 

The morbidity at Hermann Hospital was 
25.1 per cent and at Jefferson Davis Hospital 
41.9 per cent. This difference, we believe, is 
due to the better physical condition of the 
private patients. 

Table 5 lists the indications for cesarean 
section at the two hospitals. The predomi- 
nantly private series, with the greater number 
of repeat sections, breeches, and _ elderly 
primapara, contrasts to the charity hospital 
series with higher disproportion, placenta 
previa and separation of the placenta. 

In considering the types of cesarean sec- 
tions as shown in Table 6, we find little dif- 
ference in the two series except that there 
were more extraperitoneal sections at Jeffer- 
son Davis Hospital with a slightly greater 
number of hysterectomies at Hermann Hos- 
pital. 


GRAVIDA 


Hermann Hospital Jefferson Davis Hospital 


Number PerCent Number Per Cent 
Primipara 106 33.76 61 29.05 
Multipara 208 66.24 149 70.95 
TABLE 4 


INDICATIONS FOR SECTIONS 


Type Hermann Hospital Jefferson Davis Hospital 
Number Per Cent Number Per Cent 
Repeat 159 50.6 74 $5.2 
CESAREAN SECTION RATE Disproportion 66 21.0 65 30.9 
Placenta previa 9 2.86 19 9.0 
Hermann Hospital Jefferson Davis Hospital Transverse 7 2.2 14 6.6 
Viable births ....... 12,652 10,043 Separation of placenta 7 2.2 11 5.2 
Cesarean sections...... 314 210 Toxemia 5 1.59 6 2.8 
Percentage ........... 2.48 2.09 Inertia 16 5.09 2 1.95 
Infant deaths......... 7 18 Prolapsed cord 3 -98 3 1.4 
Fetal rate 2.23 8.57 Breech 9 2.86 0 0 
Elderly primipara 10 3.18 0 0 
Others 23 7.6 16 7.4 
TABLE 2 
TABLE 5 
AGE INCIDENCE 
Jefferson Davis 
Age Hermann Hospital Hospital TYPE OF SECTION 
Through 19 years.......... 17 50 Type Hermann Hospital Jefferson Davis Hospital 
20 through 29 years...... 150 101 Number Per Cent Number Per Cent 
30 through 39 years........ 121 53 Low cervical 237 75.4 151 79.0 
Over 40 years............. 26 6 Classical 58 18.4 30 14.3 
—— Extraperitoneal 12 3.8 25 11.9 
Total 314 210 Hysterectomy 7 2.2 4 1.9 
TABLE 3 TABLE 6 
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PATIENTS WHO SHOULD HAVE BEEN SECTIONED--HERMANN HOSPITAL 


Age Para Stage | Stage 2 Weight 
Hrs. Min. Hrs. Min. Lbs. 02. 
Shoulder presentation version, intrapartum death 29 1 20 30 1 10 q 6 
Transverse-later prolapse of cord, version, neonatal 
death $1 1 Dilation completed 8 1 
Breech, difficult delivery, intrapartum death 24 0 19 30 3 5 » 12% 
Breech, difficult delivery, intrapartum death 25 0 12 45 9 0 11’ 
Breech, first labor 48 hours, stillborn, 10 Ibs. 6 oz. 26 1 67 30 0 40 10 3 
Breech, difficult delivery, cerebral hemorrhage 
neonatal death : ; 29 1 27 30 24 6 12 
Contracted pelvis, midforceps, intrapartum death 37 0 47 30 12 16 8 5 
Contracted pelvis, midforceps, L.O.T. cerebral 
hemorrhage, intrapartum death 20 0 16 50 9 55 7 5 
Contracted pelvis, midforceps, L.O.P. cerebral 
hemorrhage, neonatal death 24 1 17 0 5 40 6 13 
Contracted pelvis, difficult forceps. L.O.P. cerebral 
hemorrhage neonatal death 27 0 58 38 6 58 s 4" 
Contracted pelvis, midforceps, cerebral homorrhage 
neonatal death 24 0 83 28 2 0 7 Q 
Inertia, midforceps, L.O.T. neonatal death 28 0 55 30 2 0 6 15 
Inertia, low forceps, intrapartum death 35 0 53 55 0 25 7 0 
Inertia, cerebral hemorrhage, neonatal death 21 0 52 47 0 19 , 1212 
TABLE 7 
PATIENTS WHO SHOULD HAVE BEEN SECTIONED—JEFFERSON DAVIS HOSPITAL 
Breech, prolapsed cord, extraction, incomplete dilation 
of cervix, intrapartum death wie 16 0 10 plus ? ? 7 
Breech, cerebral oman neonatal death 20 0 48 hrs. 6 ve 
babies 7 hs 12 ax and 7 
Breech, diabetic, previous babies 5 Ibs., 6 Ibs. 11 oz. 
and 8 lbs., neonatal death ; 27 3 12 hrs 10 1 
Face presentation, neonatal death .......................... 20 0 36 15 ? ? 6 1 
Inertia, neonatal death. . 35 0 41 hrs 7 0 
Disproportion, intrapartum death 17 0 27 0 2 45 10 0 
Disproportion, midforceps, intrapartum death 14 0 38 hrs be 0 
Disproportion, contracted pelvis, spastic 22 0 33 0 2 0 5 4 
Disproportion, intrapartum death. .......................--- 18 0 54 0 20 7 6M 
Disproportion, axis traction forceps, intrapartum death 19 0 61 i) 21 0 8 1042 
Disproportion, neonatal death 26 P 34 hrs 9 10 
Disproportion, neonatal death eee 18 0 5 0 4 13 10 12 
Disproportion, difficult delivery, intrapartum death 22 1 22 0 2 30 12 15 
midforceps, intrapartum death 16 0 48 hrs 7 
Disproportion, difficult ita intrapartum death 16 0 39 hrs 7 13 
Disproportion, intrapartum death 16 0 441% hrs 6 82 
Disproportion, difficult forceps, intrapartum death 16 0 36 0 3 0 6 il 
Disproportion, difficult forceps, intrapartum death. . 19 l 14 0 8 30 7 ave 
Disproportion, difficult forceps, intrapartum death 16 0 15 0 6 30 7 12 
16 2 0 1 9 7 7 
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LATE SECTIONS AT JEFFERSON DAVIS HOSPITAL 


Age Para Stage | Stage 2 Weight 
Hrs. Min. Hrs. Min. Lbs. Ou. 
Disproportion, unengaged when sectioned, neonatal death 838 0 48 0 0 0 5 . 
Disproportion, unengaged when sectioned, neonatal death 16 0 23 0 0 0 5 15l2 
Disproportion, weight previous infants 7 Ibs. 13 os. 
and 7 Ibs. 14 o7., extraperitoneal section, neonatal death 30 2 410 0 24 0 11 22 
Disproportion, largest’ previous baby 7 Ibs., failed 
forceps, neonatal death 3 $2 3 2 0 5 20 10 0 
Disproportion, unengaged when sectioned, cerebral damage 19 0 26 0 2 0 7 15 
Disproportion, unengaged when sectioned, neonatal death 16 0 22 0 0 0 6 0 
TABLE 9 


Table 7 lists 14 patients at Hermann Hos- 
pital on whom we believe cesarean sections 
should have been done. At Jefferson Davis 
Hospital there were twenty-four patients 
who, in our opinion, should have been sec- 
tioned (Table 8). On nine of these patients 
a total labor is given, instead of first and 
second stages, because of discrepancies be- 
tween labor records and progress notes. These 
discrepancies made it difficult to determine 
the second stage. The last patient with a sev- 
enty-two hour first stage had a baby which 
was apparently normal, but the mother died 
one month later of multiple emboli of the 
lungs, liver, and kidneys. 

In Table 9 we present six patients on 
whom we thought cesarean sections were per- 
formed too late. Five of these patients lost 
their babies after birth from causes attribut- 
able to labor and one has a definitely spastic 
child. 

The study of the records of mothers of 
spastic children is incomplete. The names of 
84 patients were given the obstetrical de- 
partment for study of the method of delivery 
and type of labor. These were patients on 
whom the child’s condition could not be ex- 
plained by infection, injury after birth, or 
other factors. These patients were delivered 
in a number of hospitals in the Houston area. 
Forty-seven records have been located and 
studied. Sixty-six per cent were multipara. 
Short labors were the most consistent find- 
ing. Twelve and eight-tenths per cent were 
less than three hours, 8.3 per cent were less 
than four hours, 10.6 per cent less than five 
hours, 8.3 per cent less than six hours, and 8.3 
less than seven hours, or a total of 48.3 per 
cent less than seven hours. On the labor rec- 
ords of these in labor five, six and seven 


hours, it was mentioned frequently that the 
patient had had only one-half to one hour of 
hard contractions. There were only 8.1 per 
cent with labors over 24 hours and three of 
these will be considered. 

(1) Gravida I, age 21, labor 33 hours and 20 min- 
utes, rotation with forceps, baby weighed 5 pounds 
1214 ounces. A note on the labor record recommended 
section for next delivery. (2) Gravida I, age 33, first 
stage 38 hours and 16 minutes, second stage four 
hours and 40 minutes, weight six pounds and one 
ounce. The baby showed evidence of cerebral hemor- 
rhage. (3) This patient was delivered by cesarean 
section after an 18-hour first stage and a ten-hour 
and 37 minute second stage. She was a Para II. Her 
first child, now 16 years old, weighed eight pounds 
eight ounces at birth and is a spastic. Her second 
child who was premature, weighing two plus pounds, 
is in good health. Her last child weighed nine 
pounds two ounces and is spastic. 

The 14 patients at Hermann Hospital, 24 
patients at Jefferson Davis Hospital, and two 
from the spastic clinic who should have been 
sectioned, plus the six late sections at Jeffer- 
son Davis Hospital and one from the spastic 
clinic if done earlier would, in all probabil- 
ity, have saved 41 babies, one mother and 
prevented three spastics. This would have 
reduced the fetal mortality at Hermann Hos- 
pital from 2.14 to 2.01 per cent, and at Jef- 
ferson Davis Hospital from 3.93 to 3.65 per 
cent. The reduction in death rate would 
have been small; however, we have presented 
only patients about whom there is little ques- 
tion. It is our belief that this number should 
have been twice as large. We are not advo- 
cating cesarean section for all obstetrical 
problems, but it becomes a question of ob- 
stetrical judgment when a patient in labor 
does not make satisfactory progress. When 
indicated, it will be the safer type of delivery 
and will reduce the rate of maternal and fetal 
mortality and prevent some spastics. 
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DISCUSSION (Abstract) 


Dr. W. C. Winn, Richmond, Va.—Cesarean section 
is no panacea for all obstetrical complications, to be 
sure, but the more frequent use of cesarean section 
in recent years for a number of obstetrical complica- 
tions has certainly greatly reduced infant and mater- 
nal morbidity and mortality. 


The incidence varies widely in excellent clinics 
throughout the country, depending to some extent 
upon the type of patient with which one is dealing. 
The cesarean section incidence in various clinics has 
been reported as varying from 0.5 per cent in one 
large institution to as high as 14 per cent in another. 
I wonder if there is a more reasonable mid-point 
between these two extremes. The incidence of 2.48 
and 2.09 per cent reported from two hospitals in 
Houston by Dr. Wills is relatively low. The cesarean 
section rate at the Medical College of Virginia is 
somewhat higher, a rate of approximately 5 per cent 
for ward and private services combined last year. 


Sometimes I believe that we do more harm than 
good in emphasizing to students and resident house 
staff too much the great importance that is apparently 
attached to the cesarean section rate. There have been 
times when one could not help wondering whether 
cesarean section was delayed too long, or not done 
when it would have given better results than a 
vaginal delivery, simply because the staff was too 
conscious of an attempt to keep the cesarean section 
rate down. I should like to join heartily with those 
who disapprove of trying to keep the section rate 
at any particular figure, regardless of how low or 
how high it may be. 


I do not, by any means, want to imply that I 
favor doing cesarean sections promiscuously without 
serious consideration to each individual case. On the 
other hand, the more frequent use of cesarean section 
in recent years in diabetics, borderline pelvic con- 
tractions, hemorrhagic complications of the third tri- 
mester, transverse presentations, and some others, has 
greatly improved the end results for all concerned. 


Our aim is not to get the patient delivered vaginally 
at any cost, but with mother and baby in good con- 
dition. If that can be accomplished best by cesarean 
section, the patient should not be denied that ad- 
vantage. 


It was interesting to note in Dr. Wills’ report, as 
in reports from other clinics, that repeat section and 
cephalopelvic disproportion accounted for two-thirds 
or more of the cesarean sections done. Whether the 
patient should be delivered abdominally in all cases 
where former delivery was done by section, or whether 
a selected number should be permitted to have vagi- 
nal delivery, is a very controversial subject. Dr. Wills 
reports that 50 per cent of the private sections were 
done because of previous section, indicating that they 
adhere to the former view. One can find obstetricians 
of equal ability and recognition who take either side 
of this argument. 


The higher morbidity and mortality rate on the 
free service is in keeping with the experience at the 
Medical College of Virginia, and can be explained 
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largely by the fact that most of these patients come 
to delivery in much poorer state of health and 
nutrition than those on the private service. Many 
times this type of patient does not seek medical 
care until during the last few weeks of pregnancy, or 
in many instances not until after onset of labor. 


Dr. Ralph E. Campbell, Madison, Wis—1 should 
particularly like to discuss the trial and test of labor 
in contracted pelves. 


The trial of labor in a contracted pelvis means 
that the patient should have a period of labor in 
the first stage, long enough based upon the character 
or quality of her contractions and progress of her 
labor to determine whether vaginal delivery can or 
may be anticipated with safety for both mother and 
child. Most of us can make up our minds as to 
whether a given case is going to deliver with such 
a trial. Certainly the trial of labor should be given 
only in borderline cases. 


In the test of labor the patient is allowed to become 
completely dilated and to go in labor two hours 
following complete dilatation. The test of labor in 
pelvic contraction can be a very dangerous procedure 
for both mother and child, certainly having a 
markedly high fetal mortality. 


Dr. Wills (closing)—None of the patients that I 
have reported were mine; they were taken from 
records. In the general series, some of the patients 
were mine. My own section rate is higher than the 
general section rate. 


I feel like Dr. Campbell, that there is a time during 
the labor, if a patient is carefully watched, when you 
should determine whether or not she can deliver with 
reasonable safety. 


I am not here to advocate the use of cesarean section 
for every tough obstetrical case. We do not wish to 
forget the art of vaginal delivery, but with its ju- 
dicious use we can improve our rate both from the 
maternal and fetal standpoint. 


THE IMMEDIATE TREATMENT OF 
INCOMPLETE ABORTION* 


A REVIEW OF 500 PATIENTS TREATED BY 
SURGICAL EVACUATION OF THE UTERUS 


By Ort L. Davinson, M.D. 
P. Maury, M.D. 
and 
James L. Seare, M.D. 
Memphis, Tennessee 


Obstretrics acknowledges few problems 
which confront the practitioner with more 
frequency and demand of him greater skill 
in judgment than does the management of 


*Read in Section on Obstetrics, Southern Medical Association, 
Forty-Sixth Annual Meeting, Miami, Florida, November 10-13, 
1952. 
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inevitable and incomplete abortion. Progress 
in this most common of complications has 
been slow to come about and only in the past 
score of years has it been the recipient of 
enlightened and aggressive treatment. 


Intra-uterine instrumentation of the gravid 
uterus prior to surgical asepsis was usually 
attended by severe, if not fatal, infection. 
Proved aseptic surgical technics failed to con- 
vince the timorous physician, and rarely was 
the pregnant uterus invaded. Therefore, 
quite naturally, the conservative medical 
management of incomplete abortion evolved 
and was promoted by the cautious. The 
time honored use of ergot and its derivatives 
together with the more recent use of posterior 
pituitary extract, furthered the cause of con- 
servative management. This method with the 
use of supportive blood transfusion, was con- 
sidered successful in all cases except those 
with severe and life-endangering hemorrhage. 
In 1936 Reinberger! advocated the conserva- 
tive management of abortion and reported 
over 700 cases with an operative interference 
of only 3.5 per cent. There were only 9 
deaths in this series and all followed criminal 
abortion with profound sepsis. These results 
are impressive in view of the fact that they 
were collected before the initiation of modern 
specifics for infection. As recently as 1947, 
Russell? reported a similar study of almost 
4,000 cases successfully treated in this manner. 
He, as well as others who have reported 
favorable results by this method, have failed 
to take into consideration its numerous dis- 
advantages, namely: the cost of prolonged 
hospitalization, the insidious bleeding that 
often follows hospital dismissal, and the 
anxiety and depression that frequently ac- 
company abortion. These factors must be 
considered and taken into account when 
selecting a method of management. 


A mode of treatment in which these dis- 
advantages have been partially overcome 
received encouragement in the thirties with 
the advent of the sulfonamides. A specific 
for prophylaxis and treatment of the septic 
uterus strengthened the position of those who 
advocated active surgical intervention, and 
later, the acceptance of the antibiotics con- 
vinced the skeptic of the safety of the pro- 
cedure. In spite of an impressive number of 
patients so treated and a correspondingly 
impressive improvement in mortality and 
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morbidity tabulation, there continues to be 
no unanimity of treatment in our teaching or 
practice. 


This analysis is not intended to demon- 
strate a new concept or innovation in surgical 
management of abortion, or to discredit con- 
servatism, but rather to place emphasis on 
its more widespread acceptance and to en- 
courage a method of safe and rapid termina- 
tion of abortion. 


MATERIAL 


Five hundred cases of incomplete abortion 
in the first trimester of pregnancy in the 
years 1951-1952 are reported. All were treated 
by surgical evacuation of the uterus regardless 
of temperature elevation if the more im- 
portant consideration of active bleeding pre- 
vailed. The patients under study were 
selected because bleeding on admission con- 
stituted a problem. The surgical management 
of the authors is presented and, with minor 
variations, was that practiced by those manag- 
ing their individual cases. A study of these 
cases was undertaken with the purpose of 
revealing mortality, morbidity, effectiveness 
of antibiotic prophylaxis in those afebrile 
on admission, and length of hospitalization 
required. More than 90 per cent were from 
the private service of the Baptist Memorial 
Hospital. The remainder were from the 
charity wards and were under the supervision 
of members of the staff. 


In the entire series there were no deaths. 
We have not considered this unusual nor do 
we attribute it to any particular skill in 
management. Had we not had free access 
to facilities for the rapid replacement of blood 
and means to combat infection, undoubtedly 
there would have been deaths. One out of 
five or approximately 20 per cent received 


Incomplete in Inevitable Abortion No. of Per 

(5 to 12 Wks.) Patients Cent 

(1) Private service, Baptist Hospital......... 492 98.4 

(2) Charity service, Baptist Hospital......... 8 1.6 
500 

(3) Spontaneous abortion................... 479 95.8 

21 4.2 
500 


Six admittedly self-induced. The remainder were believed 
to be induced by present or contributory history. 


TABLE | 
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blood. The judicious use of blood replace- 
ment together with the prompt removal of 
the cause of hemorrhage often makes the 
difference between victory and failure and 
we believe these were the determining factors 
in producing the short period of hospitaliza- 
tion. Here may we emphasize that conserva- 
tism actually exists in immediate and prompt 
removal of the cause. The insidious bleeding 
of the non-curetted uterus requires at best 
an almost constant attendance and observa- 
tion during the hospital stay, and a feeling 
of insecurity when the patient is discharged 
home. Two hundred and thirty-five (47 per 
cent) were packed by means of an_intra- 
uterine gauze strip with the belief that this 
procedure more effectively controls hemor- 
rhage and that its removal often brings out 
fragments of tissue that have been missed 
by the curette or ovum forceps. How often 
have we considered the abortion complete 
only to witness profuse bleeding and shock 
following the separation and retention of a 
small placental fragment? 


Thirty-eight patients were febrile on ad- 
mission (7.6 per cent), thirteen of which pre- 
sented signs and symptoms of a low grade 
pelvic peritonitis. All were treated by evacua- 
tion of the uterus by means of ovum forceps, 
a dull or a sharp curette as safety and the 
condition of the uterus dictated. All received 
streptomycin, penicillin or a combination 
of each, in amounts to insure effective blood 
levels for a period of three to four days, 
regardless of temperature regression. Of 
those that were febrile on admission only 
six were admittedly self-induced, but certainly 
more were suspected as evidenced by nota- 
tions of the physician in charge. We must 
disagree, however, with Davis? who believed 
that probably 90 per cent of abortion was in- 
duced, though it is impossible to obtain re- 
liable statistics on this subject. Any danger in 
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carefully emptying the uterus in the presence 
of infection localized to the pelvis is not borne 
out by this study. Often we have noted a 
rapid drop in temperature after infected and 
necrotic material was removed in cases where 
by error or omission antibiotics were not 
given in the course of treatment. The over- 
all morbidity of the total, including those 
that were febrile on admission, was 4.6 per 
cent. 

Four hundred and sixty-two patients (92.4 
per cent) were free of fever on admission. 
Two hundred and nineteen (47.4 per cent) re- 
ceived prophylactic penicillin or streptomycin. 
Eight (3.6 per cent) were recorded with an 
elevation of temperature 100.4°F. or above 
for two consecutive days or more. Two hun- 
dred and forty-three of this group did not 
receive antibiotic prophylaxis and eleven were 
febrile (4.5 per cent) at some period of their 
hospital stay. This observation seemed im- 
portant and rather startling to us as we had 
supposed there would be a significantly dif- 
ferent morbidity ratio than was evidenced, in 
the two groups in question. Undoubtedly 
there must be some relation to the intimate 
knowledge surrounding the circumstances of 
the abortion by the physician in charge, as 
we believe that a ratio such as this could not 
be duplicated in series where the _ history 
could not be depended upon. We feel in 
general that safety lies with the administra- 
tion of penicillin or streptomycin in each case 
of incomplete abortion where the uterus is 
surgically evacuated, unless pre-invasion of 
the uterus can be ruled out with certainty. 
Those who choose to ignore the possibility of 
induced abortion, and fail to anticipate sepsis, 
lay themselves open to real and just criticism 
which can lead only to regret. 

There were three cases of thrombophlebitis, 
an incidence of 0.6 per cent and thirteen 
patients presented a picture of low grade 


Incomplete or Inevitable Abortion (5-12 Wks. Gest.) 


(1) Afebrile on hospital admission 
2) Febrile on hospital admission 


1 (a) Prophylactic penicillin or streptomycin 
(b) No prophvlactic drug administered 


No. of Patients Per Cent Morbidity Per Cent 


462 92.4 13 

38 7.6 10 
500 23 4.6 
219 47 8 3.6 
243 52.6 11 4.5 
462 19 
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pelvic peritonitis (2.6 per cent). Perforation 
of the uterus was neither reported nor sus- 
pected in any of the cases studied. 

Undoubtedly the most significant outcome 
of the surgical management of abortion is 
the decreased hospitalization required. Two 
and one-half days was the average of our 
series in contrast to the seven days reported 
by Reinberger and Russell in their compre- 
hensive review of conservative management. 
We believe that fully one-half of our own 
cases could have been discharged on the 
day following their operation with safety, 
and in many this was done with no untoward 
effects. A hospital experience at best is dis- 
tasteful to the majority, and particularly is 
this true with patients who have aborted 
whether it be spontaneous or induced. The 
depression that accompanies abortion must be 
met in a manner that will quickly restore 
their well being. We feel that nothing ac- 
complishes this more than a prompt com- 
pletion of the abortion and a speedy discharge 
home. We have had no cause to believe that 
complications result from action upon this 
premise. 


SURGICAL MANAGEMENT 


(1) Criterta—The diagnosis of incomplete 
abortion must be made on the basis of ac- 
curate knowledge that portions of the con- 
ceptus or secundines have passed from the 
uterus. The diagnosis of inevitable abortion 
can be made only upon evidence that the 
cervix is dilating with bleeding from the 
uterus with or without rupture of the fetal 
membranes. (Great care must be exercised 
in differentiating this from threatened abor- 
tion. It is the practice of the authors to in- 
vade the uterus only when bleeding becomes 
a real emergency.) 


(2) Preparation—In some cases this re- 
quires the replacement of blood if hemor- 
thage is severe. Antibiotics are given routine- 
ly if evidence of infection is present or if the 
circumstances of the abortion are not known. 


No. of Patients Per Cent Morbidity 

Per Cent 
(1) Intra-uterine packs 255 47 27 
(2) Packs not used 265 53 19 


TABLE 3 
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The perineum and vagina are prepared in 
the usual manner. The anesthetic used must 
necessarily be chosen on the basis of the con- 
dition of the patient. 

(3) Procedure.—The uterus is evacuated of 
what contents remain by the use of the ovum 
forceps followed by the dull curette. If the 
uterus is firm a sharp curette is judiciously 
used. We do not believe that the sharp loop 
can be routinely used but we have failed to 
find evidence in our series that its usage has 
caused perforation. Packing of the uterine 
cavity is done if there appears to be active 
bleeding or if there has been excessive bleed- 
ing preoperatively. 

(4) After-Care—Oxytocics for three days 
are routinely prescribed; follow-up blood 
studies on the first postoperative day; ambu- 
lation as warranted by the general condition 
of the patient. 


SUMMARY 


Five hundred cases of incomplete abortion 
in the first trimester treated by surgical 
evacuation of the uterus have been reviewed. 

There were no deaths in the series and 
complications incident to trauma or instru- 
mentation of the uterus were not reported 
or demonstrated. 


Hemorrhage and total blood loss incident 
to abortion was thought to be definitely de- 
creased by early operative intervention. The 
use of the intra-uterine pack in 47 per cent 
of the cases not only insured a more rapid 
termination of the bleeding, but was con- 
sidered beneficial in removing loose tissue 
fragments that might have been missed by the 
exploring ovum forceps or curette. No in- 
creased incidence of morbidity was noted 
in cases in which the pack was used. 

The beneficial effect of antibiotics in the 
afebrile, or so-called “clean case,” is not 
borne out by our observations in this study, 
but its routine use is advocated. 

The shortened period of hospitalization in 
patients treated by this method is discussed 
as an economic factor and as alleviation to 
the mental depression that accompanies abor- 
tion and prolonged hospitalization. 

Three cases of thrombophlebitis and _thir- 
teen of pelvic peritonitis are listed as com- 
plications; all of these patients recovered. 
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DISCUSSION (Abstract) 


Dr. Ralph E. Campbell, Madison, Wis.—Probably 
the person who inspired me more than anyone else 
in the matter of surgically emptying the uterus in in- 
complete abortion was T. K. Brown of St. Louis. I 
used to let many of these cases bleed along and some 
of them resolved themselves. In others, and they were 
not the minority, I found that sooner or later it was 
necessary to curette and empty the uterus, mainly to 
stop blood loss. In some cases infection was the rea- 
son for the delay. 


I think one of the things to remember is this, that 
a clean uterus usually does not bleed or become in- 
fected. The retention of secundines is a worry that 
leads to both hemorrhage and infection. It is un- 
doubtedly true that the retained secundines act as an 
excellent soil of culture medium for infection. 


Another consideration in postpartum hemorrhage 
has been emphasized by Eastman. Patients who have 
had considerable blood loss frequently fall into the 
infection group. Dr. Brown emphasized and I agree 
that a curettage is indicated in these cases to obtain 
a clean uterus, stop bleeding and prevent infection. 

The problem arises as to whether a curettage should 
be done in patients who are running a temperature 
and are potentially or absolutely infected. I feel that 
in these cases a careful curettage may be indicated 
and be life saving. Of course, there are those who 
feel that the barrier to infection may be broken down 
by the curettage and that perforation may also occur. 
I do not concur in this thinking at this time. How- 
ever, I must confess my earlier thinking made me 
hesitant about doing a curettage in those cases which 
were infected or running a temperature. 


As I understand the essayist, there were no perfora- 
tions of the uterus and I do not feel that there should 
be. 


Undoubtedly the use of antibiotics adds to the end 
results but on the other hand I am one who feels that 
one should not lean on the antibiotics to keep one out 
of trouble. They should be given routinely in con- 
junction with the surgical treatment of incomplete 
abortion as the essayist has indicated. 


When it comes to packing the uterus in obstetrical 
cases, I more or less try not to do it. I am not an ad- 
herent of packing the uterus in the treatment of most 
cases of postpartum hemorrhage; however, following 
the surgical treatment of incomplete abortion, I do 
pack the uterus with 2-inch gauze soaked in iodine. 
It may be useful in controlling the slight blood loss 
and with the removal of the pack does bring out 
small fragments of secundines. 


It is important to remember that in cases of in- 
complete abortion which are not treated surgically, 
the retained membranes with the infection and 
sloughing leads to a chronic or postabortal endome- 
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tritis which may have something to do later on with 
their fertility as well as subsequent menstrual dysfunc. 
tion, which may manifest itself in both irregularity 
and bleeding. 


Dr. W. A. Ruch, Memphis, Tenn.—1 have heard Dr, 
T. K. Brown advocate this from one end of the 
country to the other, in the days when he stuck his 
neck out. One should recall what he faced at the 
time and the change of opinion that has taken place 
since then. I think what Dr. Davidson has given 
represents the technic most of the Memphis doctors 
are using in their private practice. 

What Dr. Campbell referred to as a pack is really 
not a pack. It is more of a strip soaked in tincture 
of iodine. It is put in there to bring out the loose 
pieces, rather than as a pack. 


Dr. Ralph Campbell, Madison, Wis—I do not irri- 
gate the uterus either. 


Dr. Donald G. Tollefson, Los Angeles, Calif —I agree 
with what has been said. We still have incomplete 
abortions in spite of stilbestrol. 


AUREOMYCIN IN THE PREOPERATIVE 
PREPARATION OF THE VAGINA* 


By Otiver DeLozier, M.D. 
Knoxville, Tennessee 
and 
Leon V. McVay, Jr., M.D. 
Memphis, Tennessee 


Within the last few years there has been an 
increased use in this country of total hysterec- 
tomy as compared with the subtotal proce- 
dure. The reasons for this desirable change 
are many, the most important of which seem 
to be these: recognition that the unneces- 
sarily retained cervix is a potential source of 
benign and malignant disease; appreciation 
of the fact that with proper technic shorten- 
ing of the vagina is minimal and support of 
the vaginal vault, excellent; and more fre- 
quent performance of gynecologic operations 
by men trained in the specialty to perform 
the complete operation as a matter of elec- 
tion. 

Even the enthusiastic proponents of this 
course generally concede, however, that there 
is a slightly higher morbidity associated with 


*Read in Section on Gynecology, Southern Medical Associa- 
tion, Forty-Sixth Annual Meeting, Miami, Florida, Novem- 
ber 10-13, 1952. 

*From the Divisions of Obstetrics and Gynecology and Med- 
icine of the University of Tennessee and the John Gaston 
Hospital, Memphis, Te e 
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the more extensive procedure. Many factors 
probably enter into this; but it would appear 
that a principal one is the entry from the 
abdominal side into the upper vagina, the 
adequate surgical preparation of which is 
rendered difficult by the anatomy. This fact 
has in the past led to the intravaginal use pre- 
operatively of various chemotherapeutic agents 
and antibiotics as they became available, in 
an attempt to improve on the commonly 
used soap-surgical tincture preparation. A 
bacteriologic and clinical study of aureomycin 
preparation of the vagina preoperatively is 
the basis for this report. 


MATERIAL 


The eighty patients studied were taken from 
the gynecologic wards of John Gaston Hospi- 
tal, Memphis. Insofar as was permitted by the 
technical details, availability of the aureomy- 
cin preparation used, scheduling of cases, and 
adherence to the plan of preoperative treat- 
ment by nurses and patients, these were con- 
secutive cases in which total abdominal hys- 
terectomy was the principal procedure. They 
were divided into two groups of forty each, 
one treatment and one control. There was 
no attempt at selection of cases. All the pa- 
tients except one were of the colored race. 


The indication for surgery in the large ma- 
jority of these cases was benign uterine and 
adnexal disease. It can be seen in the accom- 
panying chart that various combinations of 
fibromyomata uteri, chronic salpingo-oophori- 
tis and chronic cervicitis were found in more 
than 80 per cent of both patient groups. In 
each group were two patients with additional 
diagnoses of intra-epithelial carcinoma, made 
preoperatively, and in the aureomycin-treated 
group there was also a patient with invasive 
carcinoma, League of Nations Stage I, not 
diagnosed preoperatively. 

The diseased conditions encountered, while 
commonplace on Southern charity services, 
were by other standards quite extensive. The 
uterine tumors ranged in size from a few 
ounces to more than twenty-two pounds. The 
inflammatory adhesions were in some few in- 
stances violin-string in type, but were more 
often dense and firm and, at first glance, 
seemingly inseparable. The frankly malig- 
nant cervix removed in one case was grossly 


normal in appearance and a Papanicolaou 
smear obtained preoperatively had been inter- 
preted as negative. The diagnosis of malig- 
nancy was established by the pathologist only 
after examination of the tissue sections. 


TECHNICS 


On admission from the out-patient depart- 
ment, careful histories were taken and physi- 
cal examinations were performed. Routine 
laboratory studies included a hematocrit, a 
complete urinalysis, a blood serologic test for 
syphilis, and a 70 mm. chest film. Every lead 
uncovered was followed vigorously, both in 
diagnosis and treatment. Indicated blood 
chemical studies, radiologic and urologic in- 
vestigations, proctoscopic examinations, and 
pathologic studies were obtained. The latter 
included a Papanicolaou smear from the cer- 
vix and vagina on every patient. Medical 
consultation was utilized freely. 

During this period of investigation every 
patient was given multivitamin dietary sup- 
plements and hematinics. Diabetic patients 
were brought under optimum control and 
those with hypertensive vascular disease were 
improved by rest and sedation. Cardiac de- 
compensation was controlled by rest, diet, 
digitalization, and the use of mercurial diuret- 
ics. Anemias were corrected by transfusions 
as indicated. Pyurias were cleared. Antiluetic 
therapy was begun as indicated, at least 600,- 
000 units of penicillin being given prior to 
operation. 

Once cleared for operation the patients were 
divided into two groups. Those of one group, 
the controls, were given the soap-surgical tinc- 
ture vaginal preparation long in use at John 
Gaston Hospital prior to operation. In fifteen 
cases cultures of material from the upper 
vagina were taken immediately before and 
after this procedure, using a sterile cotton 
swab immersed in 1.0 cc. of physiological 
saline. 

Patients in the treatment group were sub- 
jected to the following procedure: on the 
morning and evening of the two days prior 
to surgery, one aureomycin vaginal supposi- 
tory containing 250 mg. of aureomycin hy- 
drochloride (crystalline) together with 224 
mg. of methyl paraben® and 56 mg. of propyl 
paraben® was inserted by the patient into the 
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upper vagina. A dependable nurse stood by 
to supervise performance. There was no 
further preoperative vaginal preparation. In 
fifteen cases material from the vaginal vault 
was obtained for culture by a method identi- 
cal to that described above before starting 
treatment and immediately before operation. 
After collection, all specimens were delivered 
to the laboratory by special messenger and 
cultures were made within 30 minutes of their 
receipt. Bacteriologic examination in every 
case consisted of aerobic and anaerobic studies 
utilizing blood agar plates. In addition, eosin 
methylene blue (Difco) and Sabouraud agar 
plates were inoculated for the detection of 
enteric organisms and yeast-like fungi. 


Eight blood agar plates were used for each speci- 
men. These were divided into 2 sets of 4 plates. In 
each set, plates were numbered 1 through 4. Two 
drops of the vaginal specimen were transferred aseptic- 
ally to the first blood agar plate and 1 drop was 
similarly placed on the second plate. The material 
was spread evenly on the first plate with a sterile 
glass spreader. A second spreader was utilized for 
distributing material on plate 2 and dilutions were 
then obtained by using the same spreader for the 
third and fourth plates. This procedure was carried 
out in duplicate. The same method was employed 
for inoculating 3 eosin methylene blue plates and 
2 Sabouraud plates. One set of blood agar plates and 
the 3 eosin methylene blue plates were incubated 
aerobically at 37° C. for 48 hours. The Sabouraud 
plates were maintained at room temperature and 
were examined at intervals of 24 hours for 4 days. 


The gross appearance of all bacterial colonies was 
recorded. The first plate was used to determine the 
number of each type of colony except when it was 
overgrown. When the first plate could not be em- 
ployed, the fourth plate was utilized for this purpose; 
and the number of colonies counted was multiplied 
by the dilution factor. The identification of bacteria 
and yeast-like organisms was confirmed by microscop- 
ic examination. 


PATHOLOGICAL DIAGNOSES 


Control Aureomycin 
Fibromyomata uteri, chronic salpingo- 
oophoritis, cervicitis 35 $2 


Fibromyomata uteri, chronic salpingo- 


oophoritis, intra-epithelial carcinoma 2 2 
Chronic salpingo-oophoritis, cervicitis 2 3 
Teratoma, intra-epithelial carcinoma 1 0 
Serous cystadenoma, cervicitis 0 1 
Carcinoma of the ovary 0 1 
Fibromyomata uteri, chronic salpingo- 

oophoritis, carcinoma of the cervix 0 1 
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The operations were done by members of 
the gynecology resident staff, in all but a few 
instances by men in the second and third 
year groups. Hysterectomy was done by the 
modified Richardson technic, the vaginal 
vault being closed without drainage. Suture 
material was chromic catgut of appropriate 
size except in the closure of the rectus sheath 
and skin, where cotton was used. Insofar as 
was possible, the technic was not varied. 
Pontocaine® spinal anesthesia was used in 
all but a few cases. Antibiotics were used 
postoperatively only if clinically indicated, 
the exceptions being the continuation of 
antiluetic therapy until completed and of 
prophylaxis after previous urinary infection 
until the patient was voiding well. 

Incidental operative work was carried out 
as indicated, prophylactic appendectomy be- 
ing performed in every instance in which this 
did not unduly prolong the operating time. 
Some added procedure was done in 50 per 
cent of the cases in the control series and 87.5 
per cent of those in the aureomycin group. 
In accordance with long established routine, 
skin sutures were removed and the patients 
were discharged on the seventh postoperative 
day if in good condition. 


RESULTS 


Bacteriology.—All of the fifteen cultures of 
material taken from the upper vagina im- 
mediately prior to soap-surgical tincture prep- 
aration revealed one or more pathogens. Most 
common among these were Streptococcus 


BACTERIOLOGIC STUDIES 
NUMBER OF CASES IN WHICH PATHOGENS 
OCCURRED 


Before Preparation After Preparation 


Control 15 7 
Aureomycin 15 0 
TABLE 2 


CLINICAL COMPARISON 


Control Aureomycin 
Average morbidity 2.35 days 1.5 days 
Medication required 60.0 percent $2.5 per cent 


Patients discharged on the 


seventh postoperative day 57.5 percent 75.0 per cent 
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viridans, Staphylococcus aureus, and Aerobac- 
ter aerogenes. Of the cultures taken im- 
mediately after preparation from the pool of 
surgical tincture in the upper vagina patho- 
gens were found in seven, the same organisms 
predominating. Candida albicans was isolated 
in one instance before preparation but in 
none after therapy. 


Pathogenic organisms were found in every 
culture from the aureomycin group before 
treatment, the same three being most com- 
mon. There was no bacterial growth in any 
culture taken after aureomycin preparation 
and just before operation. Candida albicans 
was found in specimens from two individuals 
before and after treatment, the growth being 
no greater after the use of aureomycin than 
before. 

Clinical Comparison. — The two patient 
groups were compared in three ways: 

(1) Average days of morbidity, defining 
this as days after the first 24 hours postopera- 


tively on which the temperature rose to 
100.4° F. or higher. 


(2) Patients requiring antibiotics or che- 
motherapeutic agents postoperatively. 

(3) Patients ready for discharge on the 
seventh postoperative day. 

The group prepared vaginally by the use 
of soap and surgical tincture showed an aver- 
age postoperative morbidity of 2.35 days. The 
average of the aureomycin group was 1.5 
days, a statistically significant difference. This 
was true despite the fact that the administra- 
tion of antibiotics postoperatively was _ re- 
quired for 60 per cent of the former group, 
but only 32.5 per cent of the latter. Of the 
lirst group, only 57.5 per cent had recovered 
sufficiently to be discharged on the seventh 
postoperative day; while 75 per cent of the 
aureomycin group had so responded. 


SUMMARY 


(1) Preoperative preparation with aureo- 
mycin vaginal suppositories for a period of 48 
hours eliminated common pathogenic organ- 
isms from the upper vagina in a high percent- 
age of cases. 


(2) Patients prepared with aureomycin 
vaginal suppositories were shown to have 
smoother postoperative courses as determined 
by duration of morbidity, requirement for 
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antibiotics, and readiness for discharge by the 
seventh postoperative day. 


(3) No significant allergic reaction oc- 
curred in this series, nor was proliferation of 
C. albicans (monilia) observed. 


DISCUSSION (Abstract) 


Dr. R. B. Chrisman, Jr., Miami, Fla——Having trained 
in the hospital which was selected for the study of 
this series, I can verify that the patients selected come 
from a group which, normally on admission to the 
hospital, is not particularly fastidious. 

The technics employed in the evaluation of this 
study have been logical and scientifically sound, in my 
opinion. The results, as pointed out, showed not 
only an excellent bacterological end, but a clinical 
entity with a lowered average morbidity, and a short- 
er average period of hospitalization in those patients 
in whom aureomycin was used prior to total hysterec- 
tomy. Further, the patients were not troubled with 
monilia as some might suppose. 

It is of interest to see a study in which a relatively 
inexpensive drug, aureomycin, has been used in a 
different category than that in which one commonly 
associates its use. 

The morbidity in these cases was reduced from an 
average of 2.3 days to an average of 1.5 days in the 
aureomycin control group. This difference is of aid 
not only to the patient but to the operating gynecol- 
ogist as well. 

Still more important is the fact that only 57.5 per 
cent of these patients in the first group were able 
to leave the hospital on the seventh postoperative 
day, as compared to 75 per cent of the aureomycin 
group. 

This is important certainly from an economic 
standpoint, when more and more we are anxious to 
reduce the cost of illness to our patients. 


EPIDEMIOLOGY OF CAR WINDOW 
ACCIDENTS* 


By Mitton S. THompson, M.D.+ 
Fort Sam Houston, Texas 
and 
Gerorce H. CHamsers, M.D.} 
Iowa City, lowa 


Our decision to do an epidemiological 
study of car window elbow fractures was made 
three years ago when we realized the concern 


*Read in Section on Orthopedic and Traumatic Surgery, 
Southern Medical Association, Forty-Sixth Annual Meeting, 
Miami, Florida, November 10-13, 1952. 

+Colonel, Medical Corps, U. S. Army; Chief, Orthopedic 
Service, Brooke General Hospital, Fort Sam Houston, Texas. 

tMajor, Medical Corps, U. S. Air Force. 
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of surgeons throughout the country at the 
alarming number of cases coming to their 
attention of these completely unnecessary and 
extremely serious fractures. Utilizing the idea 
of applying principles of epidemiological 
analysis ‘‘as a means for a better understand- 
ing of accidents, and thereby through im- 
proved measures of prevention, a lesser cost 
in death and disability” developed by Dr. 
John Gordon! of the Harvard School of Pub- 
lic Health, we have undertaken, in addition 
to a clinical analysis, an epidemiological d6ne 
of our series of these cases. 


Eighty men were treated at Brooke Army 
Hospital during the six-year period ending 
in July, 1952, for injuries to elbows which 
had protruded through car windows. After 
the completion of this survey, 15 more were 
treated, making a total of 95 patients, of 
whom 18 had lost an arm above the elbow. 


These injuries vary so widely in nature 
and degree of severity that discussion of treat- 
ment covers almost the entire field of surgery 
of trauma and is beyond the scope of this 
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paper. Fifty cases have been cited in the 
literature?> mentioning the etiologic and 
therapeutic factors, and all the authors em. 
phasize the fact that these severe and incapaci- 
tating injuries could have been avoided. 


CLINICAL ANALYSIS 


Distribution—There were 162 separate 
and distinct fractures distributed as indicated 
in Figure I. Sixty-three per cent involved 
the elbow joint. Sixty were simple and 102 
were compound fractures. 

Associated Injuries—There were 11 dis- 
locations in the elbow region, 6 of which 
were of the head of the radius and the other 
5, posterior dislocations of the elbow (Table 
1). There were 10 instances of nerve in- 
jury, 5 ulnar, 4 radial and one median. Three 
patients had ruptured brachial arteries and 
3 had traumatic amputations. Two had mus- 
cles avulsed from their attachments; one of 
the biceps, one of the forearm extensors. The 
more remote injuries included 12 fractures of 
which 6 were of ribs, 5 of other distant bones, 
and one of the jaw. Two remote dislocations 
included one of the acromioclavicular joint 
and one of the carpal lunate. In one case, the 
flexor tendons were severed at the wrist and 
one patient had pneumothorax. 

Complications —Of the 10 cases of nerve 
injury, one radial and one ulnar remained 
completely afunctional. Gangrene developed 
in all 3 of the cases with rupture of the 
brachial artery, 2 requiring (Table 2), 


ASSOCIATED INJURIES 


Elbow Region Remote Region 


Dislocations ll Fracture rib 6 

Nerve injury 10 Other bones 6 

Arterial injury $ Dislocation 2 

Amputation 3 Tendon laceration ! 

Muscle avulsion 2 Pneumothorax 1 
TABLE | 


COMPLICATIONS 


Radial nerve, temporary ........... 
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amputation through the arm, and the third, 
amputation of the lesser three fingers. Chron- 
ic osteomyelitis developed in 7 cases, 5 of 
which were of the humerus and the remain- 
der of the radius. ‘Frozen tendons” of the 
hand occurred in 3 cases. A synostosis of the 
radius and ulna occurred in one case, and 
an angulation deformity of the ulna required 
osteotomy in one case. 

Surgical Procedures—One hundred and 
forty-four operations were done on these pa- 
tients as shown in Table 3 and further re- 
constructive procedures will be required on 
many of them at a time of election. 

Functional Recovery.—The longest follow- 
up was 6 years; the shortest, 4 months. Re- 
covery varied widely (Table 4). Thirteen 
had an above elbow amputation. Of the 
elbows, 4 were fused, 12 had less than 
40° of motion, 28 had 40° to 100°, and 23 
had 100° to 150° of motion. Ten of these had 
instability. Seven had no pronation or supina- 
tion; 18 had less than half of that of the op- 
posite arm; while 42 had more than half to 
complete range of this motion. The best re- 
sults in the severe types of injury were ob- 
tained in those in which elbow motion was 
started 6 weeks or less after the injury. Ob- 
viously these are the ones which heal most 
promptly. We believe that adequate early de- 


SURGICAL PROCEDURES 


Debridement Elbow fusion 
Open reduction Arthroplasty 
Bone graft Neurorrhaphy 
Amputations Revision 
Delayed closure Muscle transplant 
Sequestrectomy Tendon transplant 
Excision Excision of 
Head radius lunata 
Olecranon Cineplasty 


TABLE 3 


FUNCTIONAL RECOVERY 


Amputation A. E. 13 Disability 
Elbow motion Shoulder 
Fused Hand 
0 to 40 Pronation-Sup. 
40 to 100 None 
100 to 180 Less than 4% 
Instability Over 
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bridement and delayed primary closure favor 
earliest healing. 


EPIDEMIOLOGICAL ANALYSIS 


This consists essentially of a study of the 
relation of the factors pertaining to (1) the 
agent which injured the arm (2) the environ- 
ment and (3) the host, in this case, the patient 
himself, followed by a discussion of possible 
preventive measures. 

Agent Factors—The agents have been di- 
vided into 4 groups as shown in Table 5: 
(a) moving objects, 81.5 per cent; (b) fixed 
objects, 11 per cent; (c) deceleration, in 
which the agent is usually the frame of the 
car window, 2.5 per cent and (d) over-turn- 
ing, where the agent may vary, accounted 
for the other 5 per cent. 

Environmental Factors—No chemical or 
biological factors of the environment ap- 
peared to pertain to this study, so only physi- 
cal factors were considered. There was a 
definite seasonal variation in frequency dis- 
tribution as shown in Figure 2 reaching a 
peak in the summer months. On hot days, 
surveys made on busy highways in rural and 
city areas throughout the United States 
showed that over half the drivers had their 
elbows resting on car windows, at times as 
many as 68 per cent with the average about 
60 per cent. Despite the fact that large num- 
bers of vehicles are on the road in daylight, 


DIRECT CAUSATIVE FACTORS 


Per Cent 

Sideswipe of moving objects 81.5 

Oncoming truck 
Oncoming car 
Oncoming bus 

Car from behind 

Beam protruding 


| 


Sideswipe of fixed objects 
Pole 
Bridge 
Parked car 
Parked truck 


Deceleration 
Overturning 


TABLE 4 


ig 
4 
4 
2 
2 
1 
1 
— 
11.0 
4 
2 
1 
0 ‘Ke 
5 9 “7 
2 2.5 
7 4 5.0 
18 
42 100 
ez: 
TABLE 5 
5 


982 


a marked increase in frequency distribution 
during the evening light hours was noted 
(Fig. 3) with the peak incidence occurring 
at midnight. 


Figure 4 shows that 81.3 per cent of the 
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accidents occurred on hard surfaced roads, 
and 66.2 per cent on two-lane open roads. 
Blinding bright lights were given as the cause 
in 2 cases, and absence of lights in 2 cases, 


Host Factors.—Fifty-four per cent of the 
patients had no passengers. The absence of 
a passenger to help watch the road and to 
keep the driver awake appears contributory. 
Sixteen per cent said they were sleepy, and 
16 per cent admitted the ingestion of alcohol. 
With regard to any “genetic inherent sus- 
ceptibility,” about 8 per cent had had pre- 
vious accidents. The use of hand signals, as 
required by law, was contributory in three 
cases, including one requiring amputation. 
Two other host factors which, due to absence 
or invalidity of data, cannot be definitely 
evaluated are eyesight and speed, but both 
are obviously important contributing factors. 
Visual field defects are probably more im- 
portant than impaired visual acuity. 

The characteristics of the host vehicles may 
be significant. The majority of the patients 
were in cars over 10 years old. Running 
boards were eliminated from car design 
about 1938, and car sides became nearly 
vertical for a number of years, with no pro- 
tection whatsoever for a protruding elbow. 
The door window opening height, as meas- 
ured from the cushion to the window sill, of 
1534 to 1614 inches as in most standard cars to- 
day is convenient for resting an elbow. Two 
models make windows measuring 17 inches 
and 18.3 inches high; these are less conducive 
to elbow resting. The newer model cars are 
made with the maximum possible width, the 
sides bulging seven to ten inches beyond the 
window sill and do offer some protection from 
sideswipe, but offer no protection against the 
overhanging bodies of trucks. Most truck 
bodies are made with an overhang of 6 to 
24 inches beyond the width of the chassis, and 
this protruding body comes in about the same 
horizontal plane as an arm protruding from a 
car window, and trucks were involved in 56 
per cent of the injuries reported in this series. 


Measures of Prevention. — Questionnaires 
answered by all the states and communica 
tions with manufacturers, safety councils, and 
highway engineering schools have helped 
guide us to certain conclusions. We realize 
that there are innumerable other factors 
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which could influence the interpretation of 
our data. However we submit the following 
deductions. 

Car Window Design.—In our opinion there 
is no question that a less comfortable window 
height would prevent these injuries, but socio- 
economic factors control car design, namely 
costs and sales appeal. 


Truck Design.—Most states limit the width 
of such bodies to 8 feet, and require 
lighted markers for the delineation of the 
body limits. A continuation downward to 
eliminate the overhang would presumably re- 
duce the incidence of injuries from overhang. 
Headlight dimmers and non-glare wind- 
shields, increasingly in use, may alleviate the 
danger. 

Road Width.—Only 1.3 per cent of these 
cases resulted from accidents on four-lane 
roads, while 66.2 per cent were incurred on 
two-lane roads. Wider roads and _ bridges 
and more clearance from fixed objects is a 
recognized goal of the highway engineers of 
all the states. 


Turn Signals——Mechanical arms or turn 
indicator lights might have prevented 3 
of these disabling injuries. Most deluxe 
model cars are so equipped. Mechanical arms 
are compulsory in most European countries. 
In the United States, however, many states 
require hand signals in preference to mechani- 
cal ones in driver’s license tests. 


Education of Drivers——This is a measure 
which has just begun to be exploited and 
must be stressed. Although it is widely recog- 
nized that almost all of these injuries could 
have been prevented by the simple expedient 
of not driving with the arm resting on the 
car window, there has been no widespread 
program to emphasize the folly. Fourteen 
states penalize driver’s license examinees for 
putting an elbow out the car window, and 
seven more states warn or advise the examinee 
against this practice; Colorado fails an ex- 
aminee who does it. The Army Driver's 
Manual forbids it. Articles in the press and 
periodicals of the country are publicizing the 
terrible toll of traffic accidents, but do not 
particularly underscore the car window frac- 
ture, the one in which complete prevention is 
under the control of the driver or passenger 
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himself. Statistics indicate! that there are 
150 disabling injuries to one death. 


It is as much a public health problem to 
diminish the health cost of accidents as of 
disease and if those persons normally con- 
cerned with public safety are not impressed 
sufficiently by the need for active educational 
programs, it becomes imperative that we, as 
physicians, as individuals, or through our 
local medical societies take steps to impress 
them. 


It is our duty to encourage in every way 
possible a campaign of education in this re- 
spect. The car window fracture is an accident 
in which the basic contributing factor never 
varies: the elbow was not where it should 
have been. The general public must be made 
aware of this, and being aware, must realize 
that it is the cause. To retain the elbow in 
continuity with the brain, the public must 
contain the elbow within the confines of its 
vehicles. 

BIBLIOGRAPHY 
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DISCUSSION (Abstract) 


Dr. John Glasson, Durham, N. C.—This considera- 
tion of these severely disabling injuries to the upper 
extremity, and the epidemiology of such accidents as 
outlined by Dr. Thompson and Dr. Chambers 
adds another valuable chapter to the story of man’s 
attempts to live safely and sanely with the modern 
motor vehicle. 


As our cars have become faster and more powerful, 
and our roads better, doctors and safety engineers 
have on many occasions worked together with auto- 
mobile manufacturers in providing added safety fea- 
tures as indicated by observation and analysis of the 
injuries occurring in automobile accidents. 

McLanahan and Ogilvie in 1935 as independent 
observers reported a variety of severe injuries result- 
ing when the sharply projecting door handle of a 
moving car came in contact with the pedestrian, and 
acting as a hook caused massive destruction of both 
bone and soft tissue in various parts of the body. 
A study of these injuries resulted in a new design 
for automobile door handles so that a smooth oval 
surface rather than a sharp hook is presented and 
such injuries are now in many cases prevented or 
reduced in severity. 

Straith in 1937 and 1948 described the so-called 
“guest passenger injuries” about the head and face 
which occur when the rider in the right front seat 
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is thrown against the dashboard or the windshield. 
Safety engineers are now eliminating sharply project- 
ing controls and knobs from the dashboard and several 
models have been produced with the soft rubber crash 
pad on the top of both the dash and the front seat 
(for the benefit of passengers in the rear seat). 


The development of safety glass, blow-out proof 
tires, steel bodies, and power brakes and steering has 
of course added to the general safety of the modern 
car, but these features are perhaps not related directly 
to specific types of injuries. 

Regarding prevention of these injuries about the 
elbow, I should like to ask Dr. Thompson whether 
to his knowledge, any consideration has been given 
to alterations in the design of the front car win- 
dow to discourage the driver or passenger from pro- 
truding the elbow from the window. This might 
be done by providing a window glass which will not 
roll all the way down, thus providing a sharp and 
uncomfortable arm rest. The same end could be 
accomplished by changes in window sill design. 


In evaluating the treatment of these injuries, we 
have also found our results varying with the severity 
of the original injury and with the presence or 
absence of associated damage to blood supply and 
nerve supply, and the degree of contamination with 
foreign material. 


As to elbow function, treatment aimed at early 
motion is certainly highly desirable. In planning the 
course of treatment, consideration should be given 
to the individual’s usual occupation. An unstable 
elbow with a maximum of motion may be most useful 
to the individual with a sedentary mode of life, 
while a stable elbow with less motion may be the 
goal for the laboring man. The definitive surgery 
carried out in these cases, gives the surgeon some 
choice in promoting the result desired in any individ- 
ual case. Comminuted bone fragments from the hu- 
merus or proximal end of the radius and ulna can 
be excised in one case or attempts to preserve stability 
by open reduction and internal fixation can be made 
in another. Early motion, using skeletal traction 
through the olecranon, may be quite useful in cases 
which are fortunate enough to have an olecranon 
remaining. 

Dr. Thompson (closing)—The people we have com- 
municated with have few statistics of car window 
elbow accidents. A communication from Mr. Gandelot, 
Safety Engineer, General Motors Corporation, said 
that door window opening heights, measured from 
the cushion to the window sill, vary with the make 
of automobiles, but most of them are within the range 
of 15.75 to 16.5 inches. From his observations, the 
window height seems to make no difference as to 
whether the driver puts his elbow out the window 
or not. Safety measures to avoid this injury have 
included a more central position of the steering 
wheel, bulging car sides, and elbow rests. 

This orthopedist would prefer to spend his time 


otherwise than treating these entirely preventable 
and unnecessary injuries. 
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EXECUTIVE HEALTH EXAMINATIONS?* 
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E. Lemon, M.D. 
and 
EvuGENE J. Mornous, M.D. 
White Sulphur Springs, West Virginia 


It is difficult to say how many of our pa- 
tients are executives; approximately two 
thirds of them have been sent at company ex- 
pense, so they should qualify. We have ex- 
amined architects, doctors, lawyers and farm- 
ers, many wives and a few children of these 
same men. The one common denominator is 
that all of them were relatively well and car- 
rying on their usual occupations; they came 
not because they were sick, but because they 
wanted to preserve health. 


In the past four years, we have done about 
2,200 examinations on about 1,350 people; I 
say “about” because the figures have changed 
since the data were reviewed. 

The routine of our examinations differs lit- 
tle from that which is generally accepted. Ad- 
mitting that no one has devised a perfect 
routine, we feel very strongly that a routine 
once established should be followed year after 
year. Many do not agree. For example, some 
clinics run a patient through the whole gamut 
of specialized x-ray studies on his first exam- 
ination, and skip them subsequently unless 
they seem indicated. This attitude does not 
seem quite logical. A man is just as likely to 
have an asymptomatic cancer of the stomach 
on his fifth examination as on his first; if a 
barium meal x-ray study was done as a rou- 
tine when he was first seen, it should be done 
as a routine on every subsequent examination. 


A report such as this must necessarily con- 
tain many figures. We realize that this series 
is not large enough to be statistically signifi- 
cant. However, to the best of our knowledge, 
there have been no published reports dealing 
with larger numbers. 


*Read in Section on Industrial Medicine and Surgery, South- 
ern Medical Association, Forty-Sixth Annual Meeting, Miami, 
Florida, November 10-13, 1952. 
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Table 1 shows the age and sex of 1,335 peo- 
ple when first examined. 


It is to be noted that most of the men were 
between the ages of 31 and 65; so were the 
women for they were, in general, the wives of 
these same men. We have divided the seventh 
decade in two, for most companies have 
adopted 65 as the age for retirement. 

Table 2 shows that many of these people 
have been examined more than once. 

The rapidly descending order of these fig- 
ures suggests that we have had a high mor- 
tality, or that people have not liked us well 
enough to come back. Neither of these as- 
sumptions is entirely true, for our clinic did 
not open until the latter part of 1948, and we 
were unknown beyond our own doors for 
many months. 

Table 3 helps explain why repeat examina- 
tions have not been more numerous. 

In the course of doing these examinations, 
we have diagnosed a great many diseases. 


AGE AND SEX ON FIRST EXAMINATION 
Male Female Totals 
21-30 12 27 
31-40 68 206 
41-50. 99 462 
51-60 101 489 
61-65. 17 114 
70 plus. 14 


Totals 


TABLE 2 


EXAMINATIONS BY YEARS 


*10 months 
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Realizing that each doctor has his own ideas 
about diagnosis, his own awareness of condi- 
tions that others seldom think worthy of rec- 
ord, we have threshed out these differences of 
opinion and have agreed to diagnose only 
those conditions that are producing symptoms 
or that have a bearing on health now or in 
the future. For example, we have diagnosed 
dental caries only ten times in 2,178 examina- 
tions, asymptomatic flatfoot not once. It is 
impossible to achieve complete uniformity, 
but we are trying. 

We have diagnosed 230 separate diseases in 
2,178 examinations. Some of these were diag- 
nosed many times, other only once. Table 4 
shows them grouped according to the Stand- 
ard Nomenclature of Disease. 

Some of the diseases diagnosed most fre- 
quently are shown in Table 5. These are ar- 


TOPOGRAPHIC DIAGNOSIS 

Diseases of the: 

Body as a whole.... 

Musculoskeletal 

Respiratory 

Cardiovascular 

Hemic and lymphatic 

Digestive 

Urogenital 

Endocrine 

Nervous 


TABLE 4 


FREQUENT SIGNIFICANT DIAGNOSES 
2,178 EXAMINATIONS 


Obesity 

Osteoarthritis 

Hypertensive cardiovascular disease 
Arteriosclerotic heart disease 
Hypertensive vascular disease 
Generalized arteriosclerosis 

Anemia (hypochromic or secondary) 
Duodenal 
Polyp of rectum and sigmoid 


ulcer 


Hypertrophy of prostate 
Hypothyroidism 
Diabetes mellitus 


TABLE 5 


|| 

398 

57 
211 
148 : 
362 

199 

394 
184 
134 
43 
| 306 1,335 

2,181 

EXAMINATIONS PER PATIENT 

TABLE 3 
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ranged according to body systems rather than 
in order of frequency. 

These diagnoses, and others, were made in 
accord with standards that are generally ac- 
cepted. For example, obesity was diagnosed on 
those who were 10 per cent or more above the 
ideal weight for their height and age. 


We might consider obesity in more detail 
at this point, inasmuch as it is the most fre- 
quent diagnosis in this series. There might 
be disagreement as to whether or not obesity 
is a disease. No matter; everyone recognizes 
that life expectancy is less in those who are 
overweight, and that excess weight makes its 
host more liable to the degenerative diseases. 


Table 6 shows the per cent overweight of 
233 people in 1,335 examined. 

The finding of so many significant diseases 
as are listed in Table 5 will not be surprising 
to any doctor who does a large number of 
diagnostic health examinations. 


Before going on to a more general discus- 
sion, brief mention should be made of some 
less commonly seen diseases that are curable 
if discovered early, serious or fatal if neg- 
lected. A bronchiogenic carcinoma, a car- 
cinoma of the cervix, an adenocarcinoma of 
the thyroid, have been discovered; following 
removal, they have shown no tendency to re- 
cur up to the present time. Also, many pre- 
cancerous lesions have been removed follow- 
ing our discovery of them. 

At this point we shall depart from a strict 
presentation of our own results, except to use 
some of our figures for illustration of prob- 
lems encountered in analysis. 


In a study such as this, it is important to 
show that many persons, who seem relatively 


OBESITY 
233 in 1,335 People 
Per Cent 
Overweight Number 
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well, have organic diseases, some of which 
might have been prevented. It is equally im. 
portant to show what can be, or has been, 
done to correct or alleviate diseases that have 
already become manifest. 


During the past few years there has grown 
up the belief that periodic health examina- 
tions provide a definite assurance of health or 
a definite warning of disease. This may be 
true, although it is not supported by convin- 
cing documented evidence. Will not such evi- 
dence be demanded after people become ac- 
customed to the novelty of a thorough ex- 
amination? Perhaps not by the individual, 
for his viewpoint is limited, but what about 
industry that pays to have its executives ex- 
amined? Will it go along forever in the belief 
that we are helping preserve the health of its 
key men? It is unlikely, unless we can show 
evidence. 

It is not difficult to show that an individual 
has become better or worse in health with the 
passage of years. To show such changes in a 
group of people is infinitely more difficult; 
however, that is what we are attempting to do. 

Let us start off by trying to show the chang- 
ing status of a single disease, which should be 
much simpler than measurement of all that 
makes up health. The simplest disease ex- 
ample is obesity, for percentage of overweight 
can be determined accurately. Table 7 shows 
the changing status of 106 overweight people 
who were re-examined. It should be noted 
that those who returned for the third (or 
fourth) examinations also had second (or 
second and third) examinations, even though 
they are listed on only one line. 


At first glance this looks quite satisfactory, 
for it shows that half these persons have done 
something to correct their obesity. It does not, 
however, always show the changing status of 


OBESITY 
Status of 106 re-examined 
Returned Cured Improved Unchanged Worse 
10 23 31 9 
5 


TABLE 7 
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the individual from year to year, as illus- 
trated in cases C and X in Table 8, which 
gives the per cent overweight of six cases 
picked at random. These were improved or 
cured on their fourth examination, worse in 
between. 

Anemia is a disease whose progress can be 
followed with a fair degree of accuracy, even 
though its measurement is far less accurate 
than that of obesity. Table 9 shows the 
changed status of 52 anemic people who were 
re-examined. Those who were cured or im- 
proved became that way either after taking 
a hundred iron tablets or after chronic blood 
loss had been stopped. We do not know why 
9 were unimproved; they may not have taken 
the tablets or they may have had undiscovered 
troubles which would not be corrected by 
iron. 


The criteria for diagnosing and following 
obesity and anemia are relatively simple when 
compared with such disorders as hypertensive 
vascular disease and hypertensive cardiovascu- 
lar disease. From Tables 10 and 11, the only 
conclusion one can draw is that vascular 
disease is more subject to cure than is cardio- 
vascular disease. 


From the few examples cited above, it is 
evident that we have not shown clearly the 


PER CENT OVERWEIGHT 
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changing status of a particular disease in a 
group of people; even less have we shown the 
changing status of all-inclusive health. The 
number of cases in which we have attempted 
to evaluate change is small, but a much larger 
number would give simply a broader picture 
of change in disease, not change in health. 


Returning to our own affairs, we are ex- 
amining the executives of some forty com- 
panies. Some of these send more than a hun- 
dred men each year; others send as few as five. 
Practically all these companies have adopted 
the policy that our reports should be sent to 
the individual or to his doctor, and not to any 
official of the company. Reasons for this at- 
titude are not hard to understand when one 
considers that participation in the program is 
voluntary rather than compulsory. On the 
other hand, the company, and industry in 
general, is entitled to know about the health 
of its management in order to prepare for the 
future. 


As a first attempt to reconcile this paradoxi- 
cal situation, we began two years ago eval- 
uating officers of two large companies on the 
basis of risk to the company. No individual 
was identified in these reports. We rated each 
man as risk I, 2, 3 or 4, 1 being the best risk 
and 4 the poorest. Bear in mind this was risk 
to the company, not to the individual. For 


Examination 1 2 8 4 HYPERTENSIVE VASCULAR DISEASE 
Case Status of 49 re-examined 
20 22 21 10 Second Exam...... $2 2 7 21 2 
21 33 32 18 Third Exam....... 10 2 2 4 2 
16 0 19 0 Fourth Exam...... 1 1 5 0 
TABLE 8 TABLE 10 
ANEMIA HYPERTENSIVE CARDIOVASCULAR DISEASE 
Status of 52 re-examined Status of 30 re-examined 
Returned Cured Improved Unchanged Worse Returned Cured Improved Unchanged Worse 
Second Exam...... 35 10 18 7 0 Second Exam...... 18 0 3 15 0 
Third Exam....... 6 4 2 0 0 Third Exam....... 4 0 2 2 0 
Fourth Exam...... 11 5 4 2 0 Fourth Exam...... 8 0 1 4 3 
52 19 24 9 0 30 0 6 21 3 
TABLE 9 TABLE 11 
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this reason, a man aged 63 was not considered 
a serious risk to the company even though he 
had advanced organic disease, as this individ- 
ual was within two years of retirement. Ad- 
mittedly, this is not a perfect system, but it 
seems to deserve trial. Perhaps we should also 
rate the individual according to our estimate 
of his health and longevity. 


The value to industry of diagnostic health 
examinations might be explored by different 
approaches than those mentioned above. It is 
conceivable that comparison might be made 
of the health and mortality of the executives 
from a particular company before and after 
the company started its program of executive 
health examinations. We believe that more 
conclusive information could be gotten from 
a comparison of two companies in the same 
industry, one of which had, the other had not, 
a program designed to preserve the health of 
its executives. Few of these programs have 
been carried on long enough to warrant criti- 
cal appraisal. This makes it all the more ur- 
gent to set up standards for recording in order 
that the records may be suitable for analysis 
when enough of them are available. 


There are hundreds of clinics, thousands of 
doctors, engaged in doing diagnostic health 
examinations, even though such work may not 
be their chief concern. They are examining 
the executives of companies belonging to the 
automotive, electric, oil, railroad, steel and 
other industries. The majority of companies 
in these same industries have no programs of 
executive health conservation, but they have 
records of what has happened to their execu- 
tives. 

In conclusion, would it not be advantageous 
for all of us to adopt a uniform system of re- 
cording diseases, changes in disease and 
health? The mechanics for such records can 
be worked out so that a wide variety of data 
is available without painstaking search 
through individual case histories. The sum 
total of all our experience will be far more 
valuable than the experience of a single 
group. 


DISCUSSION (Abstract) 


Dr. C. U. Dernehl, Texas City, Tex—I should like 
to ask you a question which is perhaps putting you 
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much behind a big eight-ball, and that is: do you 
think that you are able to predict the course that a 
disease is going to take, with such accuracy that the 
company could rely upon any predictions which you 
made? Recently our company set up a new policy 
whereby retirement is no longer compulsory at age 
65, but a man may continue to work until such time 
as he is judged unfit to continue to work, for numer- 
ous reasons, among them being his physical health. 


Frankly, when I see some of these men during my 
annual examination of them, with such detail and 
clinical acumen as I may have, I wonder how adequate 
or how accurate my predictions may be as to the future 
employability of a particular man, even for a space 
of time as short as a year. Many of them have 
physical disabilities, sometimes of a rather severe na- 
ture; and yet in the past year they have been able 
to continue at work and to do their jobs in a per- 
fectly satisfactory fashion. 


I am thinking particularly of hypertensives who 
may be running at distinctly dangerous levels, and yet 
they have managed to continue to give us a full day’s 
work within their own field. They do it with low 
accident rate, and with an absenteeism which is some- 
times considerably below that of the younger men in 
the plant. 

I realize that is going to be a tough question to an- 
swer, and if you wish to dodge it, that is well within 
your right. 


Dr. R. Lomax Wells, Washington, D. C.—You 
pointed out that you picked up, I believe, 23 cases 
of diabetes among the 2,139. How many of them 
were known diabetics before they came to the clinic? 

Recently there has been organized a committee 
within the Industrial Men’s Association called the 
Committee on Geriatrics. I happen to serve on that 
Committee, and I confess that I am in a complete fog 
about it. If you have any thoughts that were stimu- 
lated by Dr. Dernehl’s remarks with respect to what 
the Medical Director can do as he is faced with the 
decision regarding a man’s future in business as he 
approaches retirement, we should like to hear from 
you, because this is something we know very little 
about, and we are anxious to get as much help as we 
possibly can on it. 


Dr. Baker (closing)—With reference to Dr. Der- 
nehl’s question, how accurately we can predict what 
is gomg to happen to these people, I can best answer 
that by repeating the remarks I made. 


As the first attempt to reconcile this paradoxical 
situation, we began two years ago evaluating officers 
on the basis of risk. It is purely an experimental 
thing. It will take us many years to learn how cor- 
rect were our predictions. 

Dr. Wells asked how many of the cases of dia- 
betics already were known to exist. I have not the 
exact figures with me, but I am sure that at least 
fifteen of these were unsuspected prior to this €x- 
amination. 
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ATANTA MEETING 


“Membership in societies devoted to specialties is 
desirable and necessary; however, membership and at- 
tendance of general societies such as this one where 
there is a great deal of intermingling outside as well 
as in the meetings, are also necessary to prevent over- 
specialization, or limiting one5s knowledge rather than 
one’s practice.”1 


The importance of the foregoing statement 
cannot be over-emphasized particularly in the 
light of today’s multiplicity of specialty meet- 
ings. The specialist must guard constantly 
against limiting his general medical under- 
standing with the area of his practice. Since 
the general practitioner must be aware of the 
work of all the specialties, the mingling of the 


various types of physicians is constantly need- 
ed. 


Elsewhere in this issue of the Journal may 
be found the preliminary program of the 
forty-seventh annual meeting of the Southern 
Medical Association to be held in Atlanta, 
October 26, 27, 28 and 29. Forty-six half- 


1. Semmes, R. Eustace: Suggestions in Co-ordinating the 


Study of the 
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day sessions will present every aspect of medi- 
cine and surgery. There will be a general ses- 
sion, conjoint meetings, exhibits, an evening 
of official entertainment and numerous group 
and alumni meetings. 

Hotel accommodations are available and 
may be obtained by completing and mailing 
the hotel insert in this issue between pages 
1040 and 1041. 

You are urged to plan to attend the always 


popular meetings of the Southern Medical 
Association. 


HEPATIC DISEASE AND POTASSIUM 
DEFICIENCY 


The clinical syndrome associated with liver 
failure has defied most attempts at patho- 
physiological explanation. For the most part, 
the exact mechanism producing the rapidly 
progressing symptoms of anorexia, apathy, 
mental confusion and death has remained ob- 
scure. 

Recently Wise! demonstrated that electro- 
lyte disturbance is fairly common in advanced 
parenchymal liver disease. He found a fairly 
constant reduction in body stores of potassium 
in these patients. Holley? has confirmed these 
findings in a relatively small number of pa- 
tients suffering from decompensated cirrhosis 
of the liver. More recently Felts and associ- 
ates* not only confirmed the presence of potas- 
sium deficiency in patients with advanced 
cirrhosis of the liver, but they also postulated 
that at least some of the symptoms associated 
with liver failure are due to the failure of vital 
metabolic processes in which potassium plays 
an integral part. Certainly, the presence of the 
potassium ion is essential in a large number 
of enzymatic systems. Similarly, it is known 
that potassium is of fundamental importance 
in muscle cell metabolism and in glycogen 
formation from glucose. Utilization of oxy- 
gen by the central nervous system, as well as 
by other tissues, is related to normal glucose 
metabolism. It can thus be seen that central 
nervous system function may be readily de- 
ranged by a deficiency of potassium ions. 


1. Wise, R. A.: The Etiology and Treatment of Hepatic 
Coma. Sou. Med. J., 45:716-723 (Aug.) 1952. 

2. Holley, H. L.: Unpublished data. 

3. Felts, J. H.; Aikawa, J. K.; and Harrell, G. T.: Ex- 
changeable Potassium in Cirrhosis of the Liver. Abstract Pro- 
ceedings South. Soc. Clin. Res., New Orleans, La. (Jan. 30) 
1953. 
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The availability of potassium may be a 
limiting factor in protein synthesis, which is 
impaired in cirrhosis of the liver. The “fe- 
tor hepaticus,” thought to be due to incom- 
plete amino acid metabolism, and the dem- 
onstration of free amino acids (leucine and 
tyrosine) in the urine reflect this impaired 
protein metabolism. 


The fact that such a deficiency exists in 
this disease readily lends itself to an explana- 
tion of the etiology. Certainly, the absence of 
sufficient dietary intake of the element can 
be an important factor in these patients, but 
it most certainly does not appear to be the 
entire story. The endocrine regulation of 
systemic potassium balance is probably the de- 
termining factor in the production of potas- 
sium deficiency in liver disease. 


Profound deficits of body potassium com- 
monly result from administration of large 
doses of desoxycorticosterone. The adrenal 
cortical hormones are, for the most part, de- 
activated by the liver. In hepatic dysfunction, 
with failure to deactivate the normally occur- 
ring adrenal cortical steroids, excessive 
amounts of these hormones appear in the 
body fluids. The augmented desoxycorticos- 
terone-like activity results in excessive excre- 
tion of potassium. Certainly other adrenal 
cortical hormones contribute to this process, 
inasmuch as most of them are also inactivated 
in the liver. 


ORAL SURGERY AND POLIOMYELITIS 


In recent years convincing evidence has ac- 
cumulated that tonsillectomy and adenoidec- 
tomy may serve as predisposing factors in 
paralytic poliomyelitis, particularly the bulbar 
variety. The disease attack rates for bulbar 
poliomyelitis are ten times as great among the 
recently tonsillectomized as among the same 
age group in the general population, includ- 
ing in the former group all those individuals 
having a history of tonsillectomy as much as 
60 days prior to onset of paralysis.? 3 


1. Aycock, W. L.: Tonsillectomy and Poliomyelitis; Epi- 
demiologic Considerations. Medicine, 21:65 (Feb.) 1942. 

2. Anderson, G. W.; Anderson, G.; Skaar, A. E.; and San- 
dler, F.: Risk of Poliomyelitis After Tonsillectomy. Ann. 
Otol., Rhin. and Laryng., 59:602 (Sept.) 1950. 

3. Anderson, J. A.: Poliomyelitis and Recent Tonsillectomy. 
J. Pediat., 27:68 (July) 1945. 
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It is known that clinically healthy children 
can harbor the virus of poliomyelitis in the 
tissues of their upper gastrointestinal tract. 
In fact the virus has been demonstrated in 
tonsillar tissue removed by routine surgery.! 


Ambulatory carriers of the poliomyelitis vi- 
rus are extremely numerous, at least during 
epidemic periods. The infective virus has 
been demonstrated in the pharynx for four 
to eight days following infection.4 On the 
other hand, it may be recovered from other 
parts of the gastrointestinal tract for consid- 
erably longer periods of time. This is also true 
of individuals who have manifested little or no 
clinical evidence of poliomyelitis. This carrier 
stage may presumably last indefinitely, or until 
some incident, such as an operation in the oral 
cavity, makes possible the invasion of the cen- 
tral nervous system by the virus. 


It is now generally regarded as undesirable 
to perform oropharyngeal operations in chil- 
dren during epidemics of poliomyelitis, or dur- 
ing the season of the year when the frequency 
of cases and the presumable danger of ex- 
posure are greatest. 


TWENTY-FIVE YEARS AGO 


FROM JOURNALS OF 1928 


Physicians in Russia5—A military surgeon who re- 
cently returned from Russia states that the Russian 
cities are overcrowded with physicians. The situation 
is worse than in the western countries. Threatenings 
by the Soviet are in vain. The physicians would ra- 
ther live in penury in the cities than settle in the 
villages. There are at least 6,000 physicians out of 
work, and half as many rural districts advertising for 
physicians. . . . . It is said that numerous physicians 
in Moscow occupy positions as clerks; and that others 
keep their qualifications secret. 


Purification of Vitamin D.6—It would seem that the 
recent discoveries in the relation of ergosterol to 
vitamin D have all been made with ergosterol of ques- 
tionable purity. ..... It is sufficient to state now 
that pure ergosterol . . . . . . is highly activable. 
We have prepared irradiated specimens so potent that 
one part in more than a billion parts of diet gave 


4. Wenner, H. A.; and Tanner, W. A.: Widespread Dis- 


tribution of Poliomyelitis in Households Attacked by the Dis- 
ease. Proc. Soc. Exper. Biol. and Med., 66:92 (Oct) 1947. 
5. Foreign Letters. Physicians in Russia. J.A.M.A. 91:1476, 
(Nov. 10) 1928. 
6. Biles, C. E.; and Honeywell. E. M.: Antiricketic Sub- 
stances. J. Biol. Chem., 80:15-23, 1928. 
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evidence of action in rat rickets......... The 
ergosterol of yeast is identical with that of ergot, and 
has been violated in pure form. 


Inheritance of Vitamin A by Corn.1—These experi- 
ments indicate a close physiological association of 
yitamin A with the yellow endosperm kernel character 
in dent corn. It has not been possible to obtain any 
measureable transfer of this factor to grains possessing 
pure white endosperm, as rats developed ophthalmia on 
such corn in all cases here reported . . . vitamin 
A was transmitted exclusively with yellow endosperm 
through the process of crossing and segregation ... . 


1. Hauge, S. A.; and Trost, J. F.: An Inheritance Study of 
the Distribution of Vitamin A in Maize. J. Biol. Chem., 80: 
107-114, 1928. 


DR. ROBERT J. WILKINSON 
IN MEMORIAM 


News has just been received of the death 
of Dr. Robert J. Wilkinson, who served as 
President of the Southern Medical Association 
and presided at the Miami meeting in 1952. 
Following a heart attack and illness of two 
hours he died September 14 at his home 
in Huntington, West Virginia. He had suf- 
fered an earlier attack in 1951, since which 
he had retired from active practice and lived 
a considerable part of the year in Delray 
Beach, Florida. 
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Easy Destruction of Anti-fertility Vitamin.2—Evans 
and Burr have found that lard, crisco and oleic acid, 
when mixed with minimal doses of wheat germ, render 
it impotent in the cure of sterility ..... the oxida- 
tive changes that accompany the development of ran- 
cidity in animal fats tend to destroy vitamins A and E 
cceves our experiments point to a very complete 
destruction of the Vitamin E potency of a diet com- 
posed of natural and varied foodstuffs by treatment 
with an ether solution of ferric chloride ...... 
The vitamin A content of this iron-treated ration is 
not appreciably affected nor is the palatability greatly 
reduced. 


S. Waddell, J.; and Steenbock, H.: The Destruction of 
Vitamin E in a Ration Composed of Natural and Varied Food- 
stuffs. J. Biol. Chem., 80:431-442, 1928. 


Dr. Wilkinson was born in Lynch Station, 
Virginia, July 12, 1888. Always energetic and 
dynamic, he sent himself through the Medical 
College of Virginia in Richmond by various 
business activities. He completed his work 
there in 1912. Two years later he assumed 
charge of the Chesapeake and Ohio Railway 
Hospital in Huntington. Under his leadership 
it grew from a small hospital to a 185-bed 
one, with many affiliated physicians. 


He was a member of Alpha Omega Alpha, 
honorary medical fraternity, and of Phi Beta 
Pi; a Fellow of the American College of Sur- 
geons and a member of the Founders Group 
of the American Board of Surgery. During 
his life he was president of the Cabell County 
Medical Society of the West Virginia State 
Medical Association, and the Southeastern 
Surgical Congress. He was a leader in the 
business and cultural as well as professional 
life of Huntington. A constructive interest in 
medical education and medical organization 
occupied much of his time. 

He organized the Wilkinson Surgical Clinic 
in 1933 where his two sons later worked with 
him, Robert J. Wilkinson, Jr., as business 
manager, and Dr. Walter R. Wilkinson as 
medical associate. 

He is survived by his wife, his two sons, 
and a daughter, Elizabeth, Mrs. Howard R. 
Crews. 

By his death the Association loses a deeply 
interested friend, a man of superior mind, tal- 
ent and winning personality. He will be 
missed by a very large group. 
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Books Received 


Surgical Pathology. By Lauren V. Ackerman, M.D., Professor 
of Surgical Pathology and Pathology, Washington University 
School of Medicine; Surgical Pathologist, Barnes Hospital and 
Affiliated Hospitals, St. Louis; Consultant to the Armed Forces 
Institute of Pathology. 836 pages with 913 illustrations. St. 
Louis: The C. V. Mosby Company, 1953. Price $14.50. 


Manic-Depressive Disease. Clinical and Psychiatric Significance. 
By John D. Campbell, M.D., Diplomate, American Board Psy- 
chiatry and Neurology; Fellow, American Psychiatric Associ- 
ation; Attending Psychiatrist, Georgia Baptist Hospital and St. 
Joseph's Infirmary, Atlanta; Chief Psychiatrist, Peachtree Sani- 
tarium, Atlanta. 403 pages. Philadelphia: J. B. Lippincott 
Company, 1953. Price $6.75. 


The Obstetrical Forceps. By L. V. Dill, M.D., F.A.C.S., As- 
sistant Professor, Obstetrics and Gynecology, Georgetown Uni- 
versity School of Medicine; Consultant, Obstetrics and Gyne- 
cology, Army Medical School and Walter Reed General Hos- 
pital. Publication Number 150, American Lecture Series. 156 
pages with illustrations. Springfield, Illinois: Charles C. 
Thomas, Publisher, 1953. Price $5.25. 


Living with a Disability. By Howard A. Rusk, M.D., and 
Eugene J. Taylor, in collaboration with Muriel Zimmerman, 
O.T.R., and Julia Judson, M.S., The Institute of Physical 
Medicine and Rehabilitation, New York University-Bellevue 
Medical Center. 207 pages with illustrations. New York: 
The Blakiston Company, Inc., 1953. Price $3.50. 


Nutritional Studies in Adolescent Girls and Their Relation to 
Tuberculosis. By Joseph A. Johnston, M.D., Pediatrician-in- 
Chief, Henry Ford Hospital and The Edsel B. Ford Institute 
for Medical Research, Detroit, Michigan. 320 pages with 
illustrations. Springfield, Illinois: Charles C. Thomas, Pub- 
lisher, 1953. Price $7.50. 


Aspects of the Psychology of the Tuberculous. A  Psycho- 
somatic Medicine Monograph. By Gordon F. Derner, Ph.D., 
Associate Professor of Psychology and Director of Clinical 
Psychology Training Program, Adelphi College, Garden City, 
New York. 119 pages. New York: Paul B. Hoeber, Inc., 1953. 
Price $3.50. 


Atlas of Regi 1 Dermatology. By Ernest K. Stratton, P.D., 
M.D., Kesearch Associate, The George Williams Hooper Foun- 
dation for Medical Research, University of California Medical 
Center, San Francisco, California. Contributors: Harry L. Ar- 
nold, Jr., M.D., Maurice J. Costello, M.D., Lewis A. Koplik, 
M.D., and Paul Fasal, M.D. 274 pages with illustrations. 
Springfield, Illinois: Charles C. Thomas, Publisher, 1953. 
Price $15.00. 


The Heart Beat. Graphic Methods in the Study of the Cardiac 
Patient. By Aldo A. Luisada, M.D., Associate Professor of 
Medicine and Director, Division of Cardiology, The Chicago 
Medical School; Associate Visiting Physician and Chief of 
Cardiac Clinics, The Mount Sinai Hospital of Chicago. 527 
pages with 311 illustrations. New York: Paul B. Hoeber, Inc., 
sineoe Book Department of Harper & Brothers, 1953. Price 


May's Manual of the Diseases of the Eye. For Students and 
General Practitioners. Edited by Charles A. Perera, M.D. As- 
sociate Clinical Professor, College of Physicians and Surgeons, 
Columbia University, New York; Attending Ophthalmologist, 
Presbyterian Hospital, New York. Twenty-first Edition, re- 
vised. 512 pages with 378 illustrations including 32 plates, 
with 93 colored figures. Baltimore: The Williams and Wilkins 
Company, 1953. Price $6.00 


Sexual Behavior in the Human Female. By Alfred C. Kinsey, 
Wardell B. Pomeroy, Clyde E. Martin, Paul H. Gebhard, Re- 
search Associates, and others on the Staff of The Institute for 
Sex Research, Indiana University. 842 pages, 151 charts, 17' 
tables, 4 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1953. Price $8.00. 


Psychotic and Neurotic Illnesses in Twins. By Eliot Slater. 
With the assistance of James Shields. Statistical Appendix by 
Joan May. Medical Research Council Special Report Series 
No. 278. 385 pages with tables. London: Her Majesty’s Sta- 
tionery Office, 1953. Price $4.75. 


The Physics of Radiation Therapy. By Harold Elford Johns, 
M.A., Ph.D., F.R.S.C., Professor of Physics, University of 
Saskatchewan; Physicist, Saskatchewan Cancer Commission, Sas- 
katoon, Saskatchewan, Canada. Publication Number 116, 
American Lecture Series. 298 pages with 154 illustrations. 
Springfield Illinois: Charles C. Thomas, Publisher, 1953. 
Price $8.50. 
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Introduction To Physiological and Pathological Chemistry, By 
L. Earle Arnow, Ph.G., B.S., Ph.D., M.B., M.D., Vice Presi. 
dent and Director of Research, Sharp and Dohme Division of 
Merck and Co., Inc., West Point, Pennsylvania; Professor of 
Chemistry, Byrn Mawr College Summer School of Nursing, 
Byrn Mawr, Pennsylvania, 1941-1943, 1945. Revised with the 
assistance of Marie C. D'Andrea, R.N., B.S. in Nursing Edy- 
cation; Educational Director, School of Nursing, St. Vincent's 
Hospital, Indianapolis. Fourth Edition. 508 pages with illus. 
trations. St. Louis: The C. V. Mosby Company, 1953. Price 
$3.75. 


Introduction To Laboratory Chemistry. By L. Earle Arnow, 
Ph.G., B.S., Ph.D., M.B., M.D., Director of Research, Sharp 
and Dohme Division, Merck and Co., Inc., West Point, Penn- 
sylvania; Professor of Chemistry, Byrn Mawr College Summer 
School of Nursing, Byrn Mawr, Pennsylvania, 1941-1943, 1945, 
Revised with the assistance of Marie C. D’Andrea, R.N., BS. 
in Nursing Education; Educational Director, School of Nurs- 
ing, St. Vincent’s Hospital, Indianapolis. Fourth Edition. 108 
pages with illustrations. St. Louis: The C. V. Mosby Com- 
pany, 1953. Price $1.50. 


Bailey's Textbook of Histology. Revised by Philip E. Smith, 
P Professor Emeritus of Anatomy, College of 
Physicians and Surgeons, Columbia University; and Wilfred M. 
Copenhaver, Ph.D., Professor of Anatomy, College of Physi- 
cians and Surgeons, Columbia University. With the assistance 
of Dorothy D. Johnson, Ph.D., Assistant Professor of Anatomy, 
College of Physicians and Surgeons, Columbia University. 
Thirteenth Edition. 775 pages with illustrations. Baltimore: 
The Williams and Wilkins Company, 1953. Price $9.00. 


The Troubled Mind. A Psychiatric Study of Success and Fail- 
ure in Human Adaptation. By Beulah Chamberlain Bossel- 
man, M.D., Clinical Associate Professor of Psychiatry, Univer- 
sity of Illinois Medical School. 206 pages. New York: The 
Ronald Press Company, 1953. Price $3.50. 


A Textbook of Pathology. An Introduction to Medicine. By 
William M. Boyd, M.D., Professor of Pathology, University 
of British Columbia, Vancouver, Canada. Sixth Edition, thor- 
oughly revised, with 1024 pages, 570 illustrations and 32 col- 
ored plates. Philadelphia: Lea and Febiger, 1953. Price $12.50. 


The Nursing Mother. A Guide to Successful Breast Feeding. 
By Frank Howard Richardson, M.D., Licentiate American 
Board of Pediatrics, F.A.C.P., F.A.A.P. 204 pages. New 
York: Prentice-Hall, Inc. Publishers, 1953. Price $2.95. 


Antibiotics. By Robertson Pratt, Ph.D., Professor of Phar- 
macognosy and Plant Physiology, University of California 
College of Pharmacy; Consultant on Antibiotics; and Jean 
Dufrenoy, D.Sci. (Paris), Research Associate in Antibiotics, 
University of California College of Pharmacy. Second Edition. 
398 pages with 87 illustrations, including one plate in full 
color. Philadelphia, London, and Montreal: J. B. Lippincott 
Company, 1953. Price $7.50. 


The Allergic Patient and His World. Including Sources of 
Allergens. A Monograph in The Bannerstone Division of 
American Lectures in Allergy. By Florence Eastty Sammis, 
M.D., M.S.P.H., F.A.A.A., Assistant Attending Physician in 
Allergy, Nassau Hospital, Mineola, New York. Edited by Max 
Samter, M.D., Chief, Allergy Clinic, University of Illinois 
College of Medicine, Chicago, Illinois. With pollen charts, 
maps and photographs by Oren C. Durham, Chief Botanist, 
Abbott Laboratories, North Chicago, Illinois. Publication 
Number 157. 156 pages. Springfield, Illinois: Charles C. 
Thomas, Publisher, 1953. Price $4.75. 


Respiratory Diseases and Allergy. New Method of Approach. 
By Josef S. Smul, M.D., Fellow, National Gastroenterological 
Association. 80 pages. New York: General Medical Library 
Company, 1953. Price $2.75. 


Hormonal Factors in Carbohydrate Metabolism. Ciba Foun- 
dation Colloquia on Endocrinology. G. E. W. Wolstenholme, 
O.B.E., M.A., M.B., B.Ch., General Editor for the Ciba 
Foundation. Volume VI. 350 pages with 94_ illustrations. 
Boston: Little, Brown and Company, 1953. Price $6.75. 


Renal Function. Transactions of the Fourth Conference, > 
tober 22, 23, and 24, 1952, New York, Y. Edited by 
Stanley E. Bradley, M.D., Associate Professor of Medicine, 
Columbia University; College of Physicians and Surgeons, New 
York, New York. 189 pages. Packanack Lake, New 150. 
Josiah Macy, Jr. Foundation Publications, 1953. Price $3.50. 


The Rockefeller Foundation Annual Report for 1952. wie? 
Foreword by the President, Dean Rusk. 465 pages with = 
trations and tables. New York: The Rockefeller Foundation, 
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MESSAGE FROM THE PRESIDENT 


To the Members of the Southern Medical Association: 


“You cannot afford to stand aloof from your pro- 
fessional colleagues in any place. Join their associ- 
ations, mingle in their meetings, everywhere showing 
that you are at all times faithful students, as willing 
to teach as be taught”—Osler. 


This advice given forty years ago by Dr. Osler to his 
students still remains worthy of our consideration. 
You may feel that you cannot spare the time, afford 
the expense, or can derive any desired information 
from current medical journals, so why attend a med- 
ical convention? 


When your nerves are getting thready, when that 
telephone ring shoots a pang into your chest, when 
that neurotic patient becomes unbearable, then it is 
time that you make a change. You are not indis- 
pensable. You and your patients will fare better 
if you break the monotonous chain. 


Today’s tax situation is such that doctors can ill 
afford a vacation, nor can they pass the opportunity 


for a change of scenery if the expense of such a trip 
is deductible. 


Certainly the majority of our information is gleaned 
from reading medical journals, the necessity of same 
cannot be stressed too much. However, the name of 
the author may mean little except for personal knowl- 
edge and contact. Having seen and heard the author 
the articles become more personal and consequently 
more informative. 


President’s Page 


It may help your feelings, if you are discouraged, to 
find that others of your confreres have their prob- 
lems; that what you thought was a mistake, was in line 
with judgment of your fellow practitioners; that your 
management of certain diseases was similar to the man- 
ner in which other physicians of other localities were 
treating similar cases. The comradeship enjoyed and 
developed at medical meetings is invaluable and some- 
thing to be cherished. 

If you have not enjoyed the enlightenment and 
pleasure of a large medical convention, you have 
deprived yourself of your just heritage. Those of you 
who yearly meet for further education and compan- 
ionship, I am sure will not forego the opportunity 
afforded by the Southern Medical Association. For 
the first time in twenty-seven years our next annual 
meeting will be held in the “heart of the South.” 
Don’t fail to meet me in Atlanta, October 26-29! 

If you have not made hotel reservations, do so at 
once. Although Atlanta is the “queen of the South,” 
the hotel accommodations are limited and our large 
membership will use all available space. Hence I 
urge that you make your reservations now. 

We look forward to our visit in Atlanta and feel 
assured that Southern hospitality will prevail. I will 
look forward to meeting you there. 

“|. . Mingle in their meetings ... .” 
WALTER C. JONES, M.D., President 


Miami, Florida, September 15, 1953. 
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activities. The tall light building in lower left is the Cit 
State Office Building across street to the left. 


ATLANTA—THE CONVENTION CITY 
OF DIXIE* 


On a map of the United States, draw a straight line 
from New York to New Orleans, and a straight line 
from Chicago to Jacksonville, and the two lines will 
cross almost exactly at Atlanta. Topography makes 
Atlanta the natural crossroads of the entire Southeast. 
Indian trails hundreds of miles long converged here 
from a half dozen directions, and on the east bank 


*This article is furnished through the courtesy of the At- 
lanta Convention and Visitors Bureau, Walter E. Crawford, 


Executive Secretary, and prepared especially for the SouTHERN 
MEDICAL JOURNAL. 


Municipal Auditorium facing Hurt Park. The Auditorium is General Headquarters 


for Southern Medical Association meeting. 
everything under one roof. 
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Aerial View of Downtown Atlanta showing hotels, business houses, office buildings, apartment houses and some industrial 
y Hall and the building with the dome is the State Capitol with 


ATLANTA—WHERE WE MEET 


All official activites will 


October 1953 


of the Chattahoochee River, a few miles from “Five 
Points,” the center of Atlanta, stood the big Indian 
town of “Standing Peachtree.” From this town At 
lanta’s famous Peachtree Street derived its name. 


Historical. BACKGROUND 


Atlanta was born as the southern terminus of the 
Western & Atlantic Railroad; thus its first name was 
“Terminus.” This railroad, built after its construc- 
tion was authorized by an act of the Georgia Legisla- 
ture passed in 1836, is still owned by the state of 
Georgia. The act specified that the railroad should 
start from a suitable point on the west bank of the 
Chattahoochee River, but after extensive exploration 
up and down both sides of the 
river, the surveyors reported back a 
recommendation that the railroad 
should start from a point on the east 
bank, and accordingly the Legisla- 
ture amended the act in 1837. 


A stake was driven in 1837 by 
Stephen Harriman Long, the civil 
engineer in charge of the survey, at 
a point not far from the present 
flag pole at Five Points, and thence 
the survey proceeded to a boat land- 
ing on the south bank of the Ten- 
nessee River, which is now the city 
of Chattanooga. By the year 1842 
the Western & Atlantic railroad was 
built in the middle of a five-acre 
tract of land donated to the state by 
Samuel Mitchell. That little depot 


afterwards became the Union Sta- 
tion, 


be here, 


where wounded Confederate 


sa 
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soldiers were concentrated and given first aid in 
the Battle of Atlanta, graphically described in “Gone 
With the Wind.” 

Around the five-acre tract was laid out a town, and 
it was given the name of Marthasville by Wilson 
Lumpkin, a former governor of Georgia, who was 
disbursing agent of the state in charge of construc- 
tion of the railroad, in honor of his little daughter, 
Martha Lumpkin. The first train pulled out from 
the depot on December 24, 1832, and ran to Marietta. 
The railroad was finished to Chattanooga in 1850. 
Meanwhile, the name of Marthasville had been 
changed to Atlanta in 1845. 


No railroad in the United States has played a more 
important part in the nation’s history than the West- 
ern & Atlantic. Along it, General Sherman advanced 
with his invading army in the War Between the States 
and along it he brought his supplies. Along it, Gen- 
eral Joseph E. Johnston fought him with inferior 
numbers at every favorable place of resistance until 
Sherman had driven him back to the very outskirts 
of Atlanta whereupon President Jefferson Davis re- 
moved Johnston and placed General Hood in com- 
mand of the Confederates. The exact spot where the 
exchange of command took place is marked by a 
monument in the front yard of a house on Marietta 
Road a few miles from Five Points. 

General Hood’s strategy was disastrous. Sherman 
overwhelmed him in a few weeks, captured Atlanta, 
burned it to the ground, and cut to pieces and burned 
all railroads converging in Atlanta. From that point 
on, his march to the sea, terminating in Savannah, 
was practically unobstructed. He literally fed upon 


the country as he went, having cut loose from his 
base of supplies when Atlanta went up in smoke. He 


laid waste a territory 50 miles wide. That sounded 
the death knell of the Confederacy. Atlanta fell in 
November 1864, and General Lee surrendered at Ap- 
pomattox five months later. Sherman’s march through 
Georgia had severed the aorta of the Army of Vir- 
ginia. 

On September 15, 1845, the first train rolled into 
Atlanta over the Georgia railroad from Augusta. The 
Georgia railroad was built with private capital, but 
was aided by the state with exemption from all taxes 


ATLANTA 
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for its first 50 years. The tracks of the Georgia rail- 
road were linked with the tracks of the Western & 
Atlantic at the old Union Station. One year later 
the first train from Savannah rolled into Atlanta over 
what is now the Central of Georgia railroad, built 
partly with money supplied by the city of Savannah. 
Then a few years later the first train from Mont- 
gomery puffed into Atlanta over what is now the 
Atlanta & West Point railroad. ‘This was followed by 
the “Atlanta & Charlotte Airline,” now the Southern, 
from Atlanta to Washington. 


Five railroads converged in Atlanta when Sherman 
wiped it off the map; today the number is 15. The 
growth of the city has progressed hand in hand with 
the increase of railroads converging upon it. The 
historic old Union Station is gone, and in place of it 
stands a new Union Station two blocks to the west, and 
nearby a terminal station where a majority of Atlanta’s 
railroads take on and discharge passengers. The ground 
on which the old Union Station stood is still the 
property of the state of Georgia. 


GrowTtH OF THE Ciry 


Atlanta’s population when Sherman descended upon 
it was about 10,000. How indomitable was the spirit 
of its people, and how predestined by topography was 
its strategic location as a transportation center, are 
evidenced by two facts. First, Sherman’s army was 
hardly out of sight before Atlanta’s surviving civilian 
population came swarming back to the smouldering 
ruins of the little city and commenced rebuilding. 
They scraped the mortar off the bricks of demolished 
buildings and reconstructed them. (Scarlett O’Hara 
opened up her sawmill and did a land office business 
in lumber to replace burned wooden houses.) Second, 
within five years Atlanta’s population had leaped from 
10,000 to 21,000. Year by year and decade by decade 
Atlanta’s growth has pyramided, until today in At- 
lanta’s metropolitan area there are approximately 700,- 
000 people. 

Atlanta not only is the center of a spider web of 
railroads embracing the Southeast, but the center of a 
network of highways, bus and air transport lines 
radiating in all directions. She is the third largest 
telegraphic center in the world and the largest long 


‘ 
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distance telephone center from the Chesapeake to the 
Rio Grande. She is the southeastern headquarters of 
practically every company engaged in nation-wide busi- 
ness. Her 1,625 factories turn out 3,300 different 
products. 


Henry W. Grady Monument in downtown Atlanta 


Great MepIcAL CENTER 


Atlanta ranks among the leading medical centers in 
the United States. Fulton and DeKalb counties, in 
which Atlanta is situated, have 14 general hospitals 
and nine related institutions (excluding those serving 
in the active military service) with a total of over 4,000 
beds. The 14 clinics in this area have over 450,000 
visits annually. 

In the metropolitan area are 1,011 physicians, white 
and Negro, of whom 978 white are members of the 
Fulton and DeKalb County Medical Societies. Active 
graduate nurses in this area number about 2,450. 

The Communicable Disease Center, the only Fed- 
eral Government agency with national headquarters 
in Atlanta, is a division of the United States Public 
Health Service. The Center serves all the states and 
territories, more than 2,000 to 3,000 public health 
workers, including 150 from foreign countries, coming 
to Atlanta for training every year. ‘The Center also 
conducts public health laboratory research and epi- 
demic investigation. Its training activities in Atlanta 
include a substantial audio-visual production unit 
which makes scientific and technical training aids that 
are used all over the country. 


Caprio. 


In 1868 the State Capitol of Georgia was moved 
from the historic old town of Milledgeville to Atlanta. 
This was done by order of the Federal military officer 
commanding Georgia under the Reconstruction regime, 


Some Atlanta Hotels: 1. Dinkler Plaza (formerly Dinkler Ansley). 2. Atlantan. 3. Henry Grady. 4. Atlanta Biltmore. 
5. Peachtree on Peachtree. 6. Georgia. 7. Piedmont. 8. Cox-Carlton. 
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and was confirmed a few months later by a Recon- 
struction Legislature meeting in Atlanta in a State 
Capitol improvised out of an opera house which stood 
at the corner of Forsyth and Marietta Streets, present 
site of the Western Union Building. 


Also in the year 1868 there was promulgated in At- 
lanta under Reconstruction rule a new state constitu- 
tion. Whether the people ratified or rejected it in the 
ensuing referendum election was a subject of raging 
controversy at the time, but the Reconstruction Gov- 
ernor Bullock, of execrated memory, proclaimed it 
ratified so it went into effect and continued as the 
organic law of the state until 1877. Georgia’s woes and 
indignities under Reconstruction are vividly portrayed 
in “Gone With the Wind.” Atlanta was the head- 
quarters of Reconstruction government and_ public 
plunder. 


In 1868 the famous and history making “Bush Ar- Cyclorama Building in Grant Park, housing the painting of 
bor” mass meeting of outraged citizens from all over the Battle of Atlanta 
Georgia was held in Atlanta. ‘The immortal Benjamin 
Harvey Hill delivered an oration that set the people 
on fire, started a political uprising which resulted in 
the overthrow of Reconstruction rule, and restored 
white supremacy in the state when Democratic Gov- 
ernor James M. Smith was inaugurated in 1872. Smith 
was the first Democratic governor since the War Be- 
tween the States. From that day to this, the Demo- 
cratic party has ruled supreme in Georgia in all 
elections, both state and national. A new state consti- 
tution was written in 1877 under which Georgia has 
operated ever since, with many amendments. In 1889 
the present State Capitol building was finished. 


Atlanta commenced the real stride of her growth 
with a boldly conceived and brilliantly executed ‘“Cot- 
ton Exposition” in 1881, on grounds where the Expo- 
sition Cotton Mill now stands. One of its promoters 
was the illustrious Henry Grady, editor of the Atlanta 
Constitution, whose editorials and speeches in the 


Stone Mountain. The Confederate Memorial, a portion of which has already been carved, is toward the extreme right ot 
this photograph. When finished this memorial will show equestrian figures of Jefferson Davis, Robert E. Lee, Stonewall 
Jackson and a Confederate Color-Bearer. 
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North did perhaps more than any other single influ- 
ence to “extinguish the resentments” (as Lincoln ex- 
pressed it), growing out of the war. In 1895, Atlanta 
repeated with another exposition, the “Cotton States 
and International,” which attracted world attention 
and gave tremendous impetus not only to the city’s 
growth, but also to the development of the textile 
industry in the southeast. In the following five years 
Atlanta grew from 65,000 to 100,000; in the next 15 
years to 200,000. 
Two MEMORIALS 
Inasmuch as the fall of Atlanta in 1864 presaged 


the fall of the Confederacy, it is fitting that in and 
near this city should be located the two chief me- 
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morials to that cause: the Cyclorama painting of the 
Battle of Atlanta and the Stone Mountain Confederate 
Memorial. 

The painting is at Grant Park, hung in a great 
concrete cyclorama. It is the largest painting in the 
world, being fifty feet high, four hundred feet around 


‘and weighing eighteen thousand pounds. It is the only 


remaining painting of a battle of the War Between 
the States. The picture presents a decisive moment 
during the battle of the afternoon of July 22, 1864, 
when a victorious assault by the Confederates upon the 
Federal lines east of Atlanta was being repulsed by re- 
inforcements. The exact hour is four o'clock, four 
hours after General J. E. McPherson had been killed 
on the Union side and some three hours after the 
death of General W. H. 'T. Walker, of the Confederacy. 
It was at this moment that the keystone of the arch of 


The Quadrangle, Emory University 


| 
1 
| 
‘ 
i 
| 
4 ‘ 
Medical Arts Building W. W. Orr Doctors Building 


Vol. 46 No. 10 


the Confederate States of America was loosened. The 
picture is fearfully realistic. The artists used poetic li- 
cense to dispel the thick clouds of black powder smoke 
which otherwise would have obscured the field, and to 
foreshorten the perspective as if it were through the 
lenses of binoculars. Otherwise, even to the smallest 
detail, it is historically true and authentic. No visitor 
to Atlanta should fail to see the cyclorama. 


To describe the Stone Mountain Confederate Me- 
morial in an article of this kind would be utterly im- 
possible. It is a volume within itself, a thing to be 
seen to be believed, almost, much less to be properly 
appreciated. However, here is a brief outline of the 
memorial. 


Administration Building, Georgia Institute of Technology 


Crawford W. Long Memorial Hospital 
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Stone Mountain is located 16 miles east of Atlanta. 
As its name implies, it is literally a mountain of stone, 
800 feet long, seven miles around the base, and a mile 
to the summit up the sloping side. It is the largest 
solid body of exposed granite in the world. On its 
northern side the mountain drops in a sheer, perpen- 
dicular precipice almost a thousand feet from summit 
to base. Across this mammoth background of granite 
is being carved the supreme monument of history, in 


Emory University Hospital 
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memory of the men and women who dared all, suf- 
fered all, and sacrificed all for the Southern Con- 
federacy. 

Not only in magnitude and grandeur, but in abso- 
lute and indestructible permanence, will Stone Moun- 
tain Confederate Memorial surpass every other monu- 
ment of history, ancient or modern. The natural ero- 
sion of Stone Mountain is so slow that science can 
only measure it as a fraction of an inch in a thousand 
vears. When every other man-made structure now 
standing on the face of the earth may have crum- 
bled back to dust, this colossal military panorama 
of the Southern Confederacy will still stand out tri- 
umphantly upon the great granite precipice, an in- 
separable part of the mountain itself, as everlasting as 
the continents and oceans. 


PLACES OF INTERES1 


Another interesting Civil War relic is a lamppost 
standing and in service at the corner of Whitehall 
and Alabama Streets, the base of which was torn by 
a shell during the bombardment of Atlanta in July 
1864. The rent has never been mended but is today 
very much as it was when Sherman’s shell put it there. 

\nother interesting relic of the “Civil War” is the 
old war engine, “Texas,” now at Grant Park, in the 
Cyclorama museum. Monuments to General McPher- 
son and General Walker mark the respective spots on 
which fell. 

Twenty miles away, over splendid paved highways 
are: Kennesaw Mountain, where one of the bloodiest 
battles of the war was fought; and the Confederate 
and Federal Cemeteries at Marietta, where the slain 
of that battle lie buried. Another beautifully paved 
road, Roosevelt Boulevard, named in honor of the 
late Col. Roosevelt, will take you out 20 miles to Ros- 
well, the location of the old Bulloch mansion, ances- 
tral home of President Roosevelt’s mother, which ap- 
pears today very much as she left it as a bride to be- 
come the mother of America’s lamented statesman. 

Out on Gordon Street, kept and guarded by devoted 
admirers of its one-time owner, nestles “The Wren’s 
Nest.”” home of Joel Chandler Harris, creator of Uncle 
Remus, and beloved of children in all lands. This 
shrine is preserved exactly as when Mr. Harris lived 
there, and it is open to the public for inspection. 

All visitors to Atlanta who love peace should pause 
long enough to look upon and pay tribute to the 


Atlanta Public Library 
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statue of Henry W. Grady, Georgia’s most brilliant 
orator and journalist, who died “literally loving a 
nation into peace.” This monument stands on Mari- 
etta Street, only a short distance from the Sixth Fed- 
eral Reserve Bank, itself one of the show places of the 
city. 

Other places of interest to the tourist in Atlanta 
are: the Federal Penitentiary, one of the three in the 
United States; Fort McPherson, Government Army 
Post and Headquarters of the Third Army; Agnes 
Scott College, one of the highest ranking female col- 
leges in the United States; Georgia Institute of Tech- 
nology, one of the largest engineering colleges in the 
country and home of the famous “Ramblin Reck 
from Georgia Tech”; Emory University, said to have 
one of the most beautifully landscaped campuses in 
the country; Oglethorpe University, named in honor 
of the founder of Georgia; and the museum of agri- 
cultural and mineral resources of the state, located 
on the third floor of the State Capitol. 


Atlanta’s golf courses, on one of which Bobby 
Jones, Alexa Stirling, Watts Gunn, and Charlie Yates 
were trained, are the delight of lovers of that sport, 
and the city’s residential sections are the pride of 
Atlanta, the joy of their owners and the envy of 
those who see them through the heavily wooded 
grounds that surround them. 


In the language of an old toast to “The Gate City 
of the South,” you can be assured that “All that At- 
lanta requires of those who pass through her bound- 
aries is that they stop long enough to partake of the 
hospitality of her citizens.” 


Typical Atlanta Home in Residential Area 


Druid Hills Golf Club 
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PROGRAM, SOUTHERN MEDICAL ASSOCIATION 
Forty-Seventh Annual Meeting, Atlanta, Georgia 


October 26-29, 1953 


PROGRAM 


[he opening assembly, general session, sections, allied and 
visiting associations, scientific and technical exhibits and motion 
pictures, which compose the program for the Atlanta meeting, 
are as follows, the complete preliminary program beginning 
on page 1005. 

Scientific Exhibits 

Motion Pictures 

Opening Assembly 

General Session 

Section on General Practice 

Section on Medicine 

Section on Gastroenterology 

Section on Neurology and Psychiatry 

Southern Electroencephalographic Society 

Section on Pediatrics 

Georgia Pediatric Society 

Section on Pathology 

Section on Radiology 

Section on Dermatology and Syphilology 

Section on Allergy 

Section on Physical Medicine and Rehabilitation 

Section on Industrial Medicine and Surgery 

Section on Surgery 

Section on Orthopedic and Traumatic Surgery 

Section on Gynecology 

Section on Obstetrics 

Section on Urology 

Section on Proctology 

Section on Ophthalmology and Otolaryngology 

Association for Research in Ophthalmology 

Section on Anesthesiology 

Section on Public Health 

Section on Medical Education and Hospital Training 

American College of Chest Physicians, Southern Chapter 

Southern Society of Cancer Cytology 

Women Physicians of the Southern 

Woman's Auxiliary 


Medical Association 


WHO MAY ATTEND 


All scientific activities, meetings and exhibits at the Atlanta 
meeting will be available to physicians who are members in 
good standing of their local and state medical societies. Those 
who are not members of the Southern Medical Association will 
show membership card evidencing membership in their local 
and State societies. All scientific meetings and exhibits will be 
available to residents, interns, senior and junior medical stu- 
dents, technicians and nurses. There is no registration fee at 
Southern Medical Association meetings. 


THE FULTON COUNTY MEDICAL SOCIETY 


The Fulton County Medical Society cordially welcomes the 
Southern Medical Association for its forty-seventh annual ses- 
sion. After waiting 27 years for a return visit, our Society 

pes this meeting will be a memorable success both for its 


gen contributions and for its pleasant, friendly entertain- 
nt. 


The Fulton County Medical Society has a long history of 
accomplishments, having been organized in 1855 as the Atlanta 


Medical Society. In 1905 the present name was adopted and 
in 1941 the Society moved into its new home, The Academy 
of Medicine. This beautiful building, with its Greek Revival 
architecture, has been the acknowledged center for all medical 
activities and has been chosen as the ideal place for meetings 
of national importance. 


With Atlanta’s ever increasing population, there is com- 
parable growth in the membership of the Society with more 
than eight hundred physicians on the membership rolls. 
Regular scientific meetings are held monthly and various 
specialty groups meet together for clinical discussions. Out- 
standing guest speakers secured through several lectureships 
highlight the year’s programs. 


The officers of the Society are: Dr. William G. Hamm, 
President; Dr. John W. Turner, President-Elect; Dr. Duncan 
Shepard, Vice-President; Dr. Tully T. Blalock, Secretary- 
Treasurer and Editor of the Bulletin. The Executive Secretary 
is Miss Margaret Richards, with offices in the Academy, 875 
West Peachtree Street, N.E. Trustees: Dr. B. L. Shackleford, 
Chairman; Dr. William G. Hamm, Dr. John W. Turner, Dr. 
Tully T. Blalock, Dr. Duncan Shepard, Dr. J. D. Martin, Jr., 
Dr. McClaren Johnson, Dr. Jack C. Norris, Dr. Carter Smith, 
and Dr. Lester Rumble, Jr. 


RADIO 


It is anticipated that the Southern Medical Association will 
be on the air at all or some of the radio and television sta- 
tions of Atlanta during the Atlanta meeting. There is a 
Radio Committee which is giving careful consideration to the 
developing of some radio programs. 


ASSOCIATION DINNER AND DANCE 
Wednesday, October 28, 7:00 p.m. 
Atlanta Biltmore Hotel 


The Association dinner which has proved such an interesting 
feature at three previous meetings will be held at the Atlanta 
Biltmore Hotel. There will be an interesting program, a 
portion of which will be the election of officers and the instal- 
lation of Dr. Alphonse McMahon, St. Louis, as President. The 
dinner and the program will be followed by a dance. There 
are adequate facilities at the Atlanta Biltmore Hotel for the 
dinner and for dancing. 


WOMEN PHYSICIANS 


The Thirty-Ninth Annual Meeting and Dinner for the 
Women Physicians of the Southern Medical Association will be 
held at the Piedmont Driving Club, Atlanta, on Monday eve- 
ning, October 26, at 7:00 o'clock. Dr. Eva F. Dodge, Little 
Rock, Arkansas, Chairman, Women Physicians of the Southern 
Medical Association, will preside. 

Mrs. Medora Field Perkerson, author of “White Columns 
of Georgia,” will speak on “Ghosts and Glamor of the Old 
South.” 

On Tuesday, October 27, the Medical Women of Atlanta 
will entertain visiting women physicians at a buffet luncheon 
at the Y.W.C.A., 72 Edgewood Avenue, N.E 


Information and tickets for these events 
at the registration desk in the Auditorium. 


The Atlanta Committee for Women Physicians is as follows: 
Dr. Amey Chappell, 795 Peachtree Street, N.E., Chairman, Dr. 
W. Elizabeth Gambrell, 151 Ponce de Leon Avenue, N. E., 
Vice-Chairman, Dr. Helen W. Bellhouse, Dr. Estelle P. Boyn- 
ton, Dr. Betty Ann Brooks, Dr. Leila D. Denmark, Dr. Cor- 
delia K. Dowman, Dr. Maude E. Foster, Dr. Regina Gabler, 


may be secured 
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Dr. Harriet E. Gillette, Dr. L. Margaret Green, Dr. Eugenia 
C. Jones, Dr. Ellen Finley Kiser, Dr. Rose A. Lahman, Dr. 
Elisabeth Martin, Dr. Estelle McNiece, Dr. Lila Bonner Miller, 
Dr. Eclyda R. McClure, Dr. Edna Smith Porth, Dr. Margaret 
J. Wall, and Dr. Kathleen Wickman. 


ALUMNI AND FRATERNITY REUNIONS 


At the time this program went to press, arrangements were 
made for the following: 


Duke University School of Medicine, Durham, North Caro- 
lina, dinner, Tuesday, October 27, 7:00 p.m., Druid Hills 
Golf Club. Chairman: Dr. E. B. Dunlap, Atlanta. 


Emory University School of Medicine, Emory University, 
Georgia, dinner, Tuesday, October 27, 7:00 p.m., Dinkler 
Plaza Hotel. Chairman: Dr. Edgar M. Dunstan, Atlanta. 


Medical College of Georgia, Augusta, Georgia, dinner, Tues- 
day, October 27, 7:00 p.m., Piedmont Driving Club. Chairman: 
Dr. B. L. Shackleford, Atlanta. Cochairman: Dr. J. G. Mc- 
Daniel, Atlanta. 


University of Maryland School of Medicine, Baltimore, Marvy- 
land, dinner, Tuesday, October 27, 7:00 p.m., Atlanta Bilt- 
more Hotel. Cochairmen: Dr. Eustace A. Allen and Dr. 
Everett L. Bishop, Atlanta. 


Johns Hopkins University School of Medicine, Baltimore, 
Maryland, dinner, Tuesday, October 27, 7:00 p.m., Atlanta 
Biltmore Hotel. Chairman: Dr. James N. Brawner, Jr. Co- 
_— Dr. Edwin B. Jarrett and Dr. F. Phinizy Calhoun, 
r. 


Medical College of South Carolina, Charleston, South Caro- 
lina, dinner, Tuesday, October 27, 7:00 p.m., Fulton County 
Medical Society Dining Hall. Cochairmen: Dr. Major Fowler, 
Dr. Calvin Stewart and Dr. Jack C. Norris, Atlanta. 


Tulane University School of Medicine, New Orleans, Lou- 
isiana, dinner, Tuesday, October 27, 7:00 p.m., Atlanta Bilt- 
more Hotel. Chairman: Dr. John W. Turner, Atlanta. Co- 
chairman: Dr. Don F. Cathcart, Atlanta. 


Phi Chi Medical Fraternity, breakfast, Tuesday, October 27, 
Sa a.m., Dinkler Plaza Hotel. Chairman: Dr. Ted E. Leigh, 
Atlanta. 


GOLF TOURNAMENT 


The thirtieth annual golf tournament for men of the South- 
ern Medical Association will be held, weather permitting, at 
the Druid Hills Golf Club, 740 Clifton Road Northeast, 
Atlanta, on Monday and Tuesday, October 26 and 27. Tourna- 
ment play will consist of one eighteen hole round of medal 
play and entrants are privileged to play any time Monday or 
Tuesday. The score cards for the tournament round will be 
obtained from the Committee and turned in after the 
tournament round of play. It will facilitate handicapping if 
participants will bring a statement of their club handicap 
with them. Each golfer is requested to wear the official 
badge for identification when visiting the golf club. All 
golfers are urged to bring their own clubs, although a limited 
supply of excellent rental clubs is available. 

The three major trophies to be played for this vear, which 
must be won three times by the same golfer, are the Daily 
Oklahoman and Times Cup, in play since 1938, for low 
gross, junior class (physicians under 50 years of age); the 
Miami Daily News Cup, in play for the second time, for low 
gross, senior class (physicians over 50 years of age); and the 
Dallas Morning News Cup, in play since 1925, handicap for 
low net. 

All participants in this golf tournament must be properly 
registered at the Southern Medical Association registration 
headquarters and wear the official badge to be accorded the 
privilege of the Druid Hills Golf Club. Greens fee $2.00 and 
caddy fee $2.00. Blind bogey entrance fee $1.00. 

Dr. J. R. Childs, 611 Medical Arts Building, Atlanta, is 
Chairman of the Golf Committee, and associated with him 
are Dr. John J. Gerling, Vice-Chairman, Dr. Donald E. 
Beard, Dr. William H. Bennett, Dr. Glenn J. Bridges, Dr. 
Avary M. Dimmock, Dr. M. T. Edgerton, Dr. George W. 
Fuller, Dr. Wm. E. Goodyear, Dr. L. Harvey Hamff, Dr. 
A. E. Hauck, Dr. L. H. Kelley, Dr. J. H. Lamm, Dr. Virgil 
W. Osborne, Dr. Julius V. Pierotti, Dr. Jeff L. Richardson, 
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Dr. Harry W. Ridley, Dr. John H. Ridley, Dr. Paul L. Reith, 
Dr. J. Harry Rogers, Dr. Frank Weitz and Dr. Jesse H. York. 


LUNCHEON CLUBS 


The following luncheon clubs of Atlanta extend a most 
cordial invitation to all members in attendance at the Southern 
Medical Association meeting who are members of these clubs 
in their home city to have lunch with them: 


ROTARY CLUB, Dinkler Plaza Hotel, Monday, 12:30 p.m. 
KIWANIS CLUB (Downtown), Dinkler Plaza Hotel, Tuesday, 
12:30 p.m. 


KIWANIS CLUB (Northside), Atlanta Biltmore Hotel, Friday, 
12:30 p.m. 


CIVITAN CLUB, Atlanta Athletic Club, Tuesday, 12:30 p.m. 
EXCHANGE CLUB, Atlanta Athletic Club, Wednesday, 12:30 
-m. 


LIONS CLUB, Dinkler Plaza Hotel, Friday, 12:15 p.m. 
OPTIMIST CLUB, Dinkler Plaza Hotel, Friday, 12:15 p.m. 


HOTELS 


The Executive Committee for the Atlanta meeting decided 
that no hotel would be designated as general hotel headquarters. 
The local Hotel Committee set up a Housing Bureau through 
which all hotel reservations will clear. Those desiring hotel 
reservations should write to the HOUSING BUREAU, South- 
ern Medical Association, 801 Rhodes-Haverty Building, Atlanta 
3, Georgia. In writing to the Bureau, one should give the 
tvpe and price of accommodations desired, names of those 
who will occupy the room or rooms requested, and the day 
and time of arrival. 


The Atlanta meeting will be held on Monday, Tuesday, 
Wednesday and Thursday, October 26-29, the first session 
beginning at 10:30 a.m. Monday. Here follow the names of 
some of the good hotels of Atlanta: Ansley (now Dinkler 
Plaza), Atlanta Biltmore, Atlantan, Briarcliff, Clermont, Cox- 
Carlton, 551 Ponce de Leon, Georgia, Georgian Terrace, Henry 
Grady, Imperial, Peachtree Manor, Peachtree on Peachtree, 
Pershing and Piedmont. 


WHO MAY BE MEMBERS 


MEMBERSHIP—The membership of this Association shall be 
limited to white members of the various state and local medical 
societies of the following states: viz.: Alabama, Arkansas, Dis- 
trict of Columbia, Florida, Georgia, Kentucky, Louisiana, 
Maryland, Mississippi, Missouri, North Carolina, Oklahoma, 
South Carolina, Tennessee, Texas, Virginia, West Virginia and 
white medical officers of the United States Army, Navy, Public 
Health Service and Veterans Administration, and white Amer- 
ican members of the Canal Zone Medical Society.—Art. III, 
Sec. 1, Constitution. 

DUES—The dues of this Association (which include a year's 
subscription to the Southern Medical Journal) shall be $10.00 
per year, payable annually.—Extract, Chapter VIII, By-Laws. 


ASSOCIATION HEADQUARTERS 
Registration, Information, Mail, Etc. 


Municipal Auditorium 


The Registration and Information Headquarters will be lo- 
cated at the Municipal Auditorium at 30 Courtland Street, 
Southeast and will open Monday, Tuesday, Wednesday and 
Thursday, October 26-29, at 8:00 a.m. and will close at 6:00 
p.m. on Monday, Tuesday and Wednesday and at 2:00 p.m. 
on Thursday. Here will be issued badges and programs; = 
matters concerning dues, changes of address, errors, etc., wil 
be given attention. Competent persons will be in charge to 
give any information or serve the physicians in any way possible. 

Physicians are urged to register before attending the sessions. 

Members of the Association are requested to bring their 
membership receipt (blue) card and present it when registering. 
This will greatly facilitate the registration. 
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EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special order, the order of exercises, pa- 

and discussions as set forth in the official program will be 

followed from day to day until it has been completed, and all 
papers omitted will be recalled in regular order. 

Sec. 4. No address or paper before the Association, or any 
of its sections, except the addresses of the President and Ora- 
tors, shall occupy more than twenty minutes in its delivery; 
and no member shall speak longer than five minutes, nor 
more than one time on any subject, provided each essayist be 
allowed ten minutes in which to close the discussion. 

Sec. 5. All papers before the Association, or any of its sec- 
tions, shall be the property of the Association. Each paper 
shall be deposited with the Secretary when read, or within ten 
days thereafter. 

Sec. 6. No paper shall be published except upon recom- 
mendation of the Publication Committee, which shall consist 
of the Secretary as Chairman, with the Chairman and Secretary 
of each section as its constant members. 


TECHNICAL EXHIBITS 
Municipal Auditorium 


The highest type group of technical, sometimes called com- 
mercial, exhibits may be expected at the Atlanta meeting, at- 
tended by a group of specialized and courteous representatives 
who are concerned only with being of service to those physi- 
cians attending the meeting. 

A policy adopted fourteen years ago for making the exhibits 
more worthwhile has been generally accepted by the various 
commercial houses, and personnel of the various booths will be 
found willing at every turn to keep the exhibits on a dignified 
plane. 

The policy is concerned with (a) selling, (b) samples and 
(c) souvenirs, and for clarification the following short expla- 
nation is given: (a) the atmosphere of the exhibit is to be that 
of show and demonstration and not of selling. Should a 
physician wish to purchase an item on display it is permis- 
sible for the exhibitor to take his order for the item either 
for delivery from the booth or to be sent later; the technical 
exhibits are for the benefit of the attending physicians. (b) 
Samples and literature may be displayed within the exhibit 
and may be given out at the exhibit when the desire for 
them is indicated. It is permissible for those calling at exhibits 
to have their names taken for samples and literature to be 
sent from the home office of the exhibitor. (c) Souvenirs of 
any description cannot be given away at any exhibit or at 
any point in the hotels or meeting places. 

The object is to make the Technical Exhibits more def- 
initely a scientific and educational part of the Southern Medi- 
cal Association meetings and therefore worth definitely more 
to attending physicians. 

All are urged to visit the Technical Exhibits. 


Pn page 1027 for names of exhibiting firms and space num- 
TS. 


SCIENTIFIC EXHIBITS 
Municipal Auditorium 


Exhibits will be open Monday, Tuesday and Wednesday, 
October 26, 27 and 28 from 8:00 a.m. to 6:00 p.m. and on 
Thursday, October 29 from 8:00 a.m. to 1:00 p.m. 


Medicine 


GEORGE T. HARRELL, Bowman Gray School of Medicine, 
Winston-Salem, N. C.: Cellular Changes of Sodium and 
Potassium in Man. 


ARTHUR J. MERRILL, JOSEPH WILSON, MILTON 
KRAININ and OSCAR FREEMAN, Emory University School 
of Medicine, Atlanta, Ga.: The Artificial Kidney. 


KERRISON JUNIPER, JR., Veterans Administration Hospital, 
Atlanta, Ga.: Bile Microscopy in Cholecystitis and Chole- 
lithiasis, 

N, REEVES, C. L. LEEDHAM and V. P. SYDENSTRICKER, 
Medical College of Georgia, Augusta, Ga.: Viral Hepatitis. 


BELA HALPERT, WILLIAM S. FIELDS and MICHAEL E. 
DeBAKEY, Veterans Administration Hospital and Baylor 
University College of Medicine, Houston, Tex.: Intracranial 
Metastasis from Carcinoma of the Lung. 
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RAYMOND F. GRENFELL, Jackson, Miss.: Treatment of 
ane Hypertension with the Hydrogenated Alkaloids of 
rgot. 


LESTER S. BLUMENTHAL and MARVIN FUCHS, George 


Washington University Hospital, Washington, D. C.: Tension 
Headache. 


MALCOLM J. FORD, Division of Chronic Disease and Tu- 
berculosis, U. S. Public Health Service, Washington, D. C.: 
Rheumatic Fever Is a Recurrent Disease Which Can Be 
Prevented. 


JAMES J. GRIFFITTS, The Medical Research Foundation of 
Dade County, Miami, Fla.: The Management of Nephrosis. 


FRANK W. PICKELL, Baton Rouge, La.: A Weighed Prog- 
nostic Index for Idiopathic Hypertension. 


I. E. BUFF, Charleston, W. Va.: Ballistocardiography as an 
Office Procedure. 


GEORGE F. SCHMITT, Veterans Administration Hospital, 
Coral Gables, Fla.: What Is Your Heart I. Q.? 


I. E. JOSSELYN, Abbott Laboratories, North Chicago, IIl.: 
Erythromycin. 


R. J. MEYER, E. A. FULLGRABE and R. L. BROWN, 
The Armour Laboratories, Chicago, Ill.: Action and Clin- 
ical Uses of ACTH. 


THOMAS C. FLEMING, Hoffmann-LaRoche Research Lab- 
oratories, Nutley, N. J.: The Effect of Two New Drugs 
on Circulation. 


JAMES RUEGSEGGER, B. W. CAREY and S. M. HARDY, 
Lederle Laboratories Division, American Cyanamid Company, 
Pearl River, N. Y.: The Physiological and Therapeutic Ef- 
fects Produced by Inhibition of the Enzyme, Carbonic 
Anhydrase. 


M. L. TAINTER, JOHN C. SEED, A. M. LANDS and JOHN 
W. HART, Sterling Winthrop Research Institute, Rensselaer, 
N. Y.: Levophed in Myocardial Infarction. 


WILLIAM M. GOVIER, The Upjohn Company, Kalamazoo, 
Mich.: Shock Is Metabolic Failure. 


HOWARD A. CARTER and THOMAS G. HULL, American 
Medical Association, Chicago, Ill.: Artificial Respiration. 


Endocrinology 


WILLIAM E. BARFIELD, NELSON H. BROWN and ROB- 
ERT B. GREENBLATT, Medical College of Georgia, Au- 
gusta, Ga.: The Storage of Estrogen in Human Fat. 


Gastroenterology 


CHARLES W. HOCK, Medical College of Georgia, Augusta, 
Ga.: Bleeding from the Gastrointestinal Tract. 


Neurology 


WILLIAM R. CHAMBERS, EXUM WALKER, WILLIAM 
W. MOORE, JAMES R. SIMPSON, F. VATNAR KRIST- 
OFF, FRANKLIN C. MILES, ROBERT A. SEARS and 
THOMAS B. SUMMERS, The Neuroclinic, Atlanta, Ga.: 
Strokes: Some Can Be Cured. 


ROBERT DEAN WOOLSEY, St. Louis, Mo.: The Mech- 
— of the Neurological Symptoms and Signs in Spondy- 
lolisthesis. 


FREDERICK T. ZIMMERMAN and BESSIE B. BURGEMEI- 
STER, The Neurological Institute, Columbia-Presbyterian 
Medical Center, New York, N. Y.: New Drugs in the 
Treatment of Petit Mal Epilepsy. 


VETERANS ADMINISTRATION, Department of Medicine 
and Surgery, Washington, D. C.: Prefrontal Lobotomy in 
Chronic Schizophrenia. 


Pediatrics 


CHARLES O’REGAN and SIGMUND SCHWARZER, St. 
Clare’s Hospital, and T. A. GARRETT, Pfizer Laboratories, 
New York, N. Y.: Intramuscular Terramycin: Laboratory 
and Clinical Studies in Children. 


JOSEPH M. LoPRESTI, Children’s Hospital and George 
Washington University School of Medicine, Washington, 
D. C.: (1) The Caffey-Smyth Syndrome, and (2) The 
Reticuloendothelioses. 

SAMUEL EICHOLD, II, Mobile, Ala., and LEON S. SMELO, 
Birmingham, Ala.: Camp Seale Harris at Mobile for Chil- 
dren with Diabetes. 
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Pathology 


JOHN L. THORNTON and GORDON R. HENNIGAR, Med- 
ical College of Virginia, Richmond, Va.: Tumors of the 
Salivary Glands. 


R. H. RIGDON and A. P. FREUND, University of Texas 
Medical Branch, Galveston, Tex.: A Radio-Transparent 
Postmostem Table. 


Radiology 


LESTER M. PETRIE, Georgia Department of Public Health, 
Atlanta. Ga.: You Can Be Safe from X-Rays. 


I. R. BERGER and MAX MICHAEL, JR., Veterans Admin- 
istration Hospital and Emory University School of Medicine, 
Atlanta, Ga.: The Roentgen Appearance of the Chest in 
Cortisone-Treated Sarcoidosis. 


Dermatology 


HARRY M. ROBINSON, JR., ALBERT SHAPIRO, ISRAEL 
ZELIGMAN and M. M. COHEN, University of Maryland 
School of Medicine, Baltimore, Md.: Terramycin in the 
Treatment of Dermatoses. 


Allergy 


MARION T. DAVIDSON, Medical College of Alabama, Bir- 
mingham, Ala.: Cancer and the Arthus Phenomenon. 


HENRY D. OGDEN, Louisiana State University School of 
Medicine, New Orleans, La.: Respiratory Symptoms and 
Tobacco. 


OREN C. DURHAM, Abbott Laboratories, North Chicago, 
Ill.: Air-Borne Allergens of the South. 


Physical Medicine and Rehabilitation 


RUTH RUMSEY, Veterans Administration Hospital, New 
York, N. Y.: Physical Medicine and Rehabilitation: Occu- 
pational, Manual Arts and Educational Therapy. 


JUNE E. HANDSCHY, Women's Medical Specialty Corps, 
U. S. Army, Fort McPherson, Ga.: Physical Therapy. 


Surgery 


DAVID HENRY POER, Emory University and Piedmont Hos- 
pitals, Atlanta, Ga.: Georgia Goiters. 


LEWIS H. BOSHER, JR., Medical College of Virginia, Rich- 
mond, Va.: Technics in Cardiovascular Surgery. 


JOHN W. DEVINE and JOHN W. DEVINE, JR., Lynch- 
burg, Va.: Duodenal Intubation in Intestinal Obstruction. 


DAVID WOOLFOLK BARROW and LOUIS HAMMAN, JR., 
Lexington, Ky.: Trends in Treatment of Varicose Veins, 
Stasis Ulcer and the Post-Thrombophlebitic Syndrome. 


JACOB J. WEINSTEIN, JOSEPH H. ROE and WILLIAM 
LIU, George Washington University School of Medicine and 
Gallinger Municipal Hospital, Washington, D. C.: Clincal 
Use of Dextran. 


ROBERT P. GLOVER, THOMAS J. E. O'NEILL, O. HENRY 
JANTON and LOUIS A. SOLOFF, Hahnemann Medical 
College and Hospital, Philadelphia, Pa.: Stenotic Valvular 
Heart Disease: Results of Surgery. 


Gynecology 


KARL JOHN KARNAKY, Jefferson Davis Hospital and Baylor 
University College of Medicine, Houston, Tex.: New and 
Improved Treatment for Vaginal Infections. 


PAUL E. CRAIG, Craig Clinic, Tulsa, Okla.: Premenstrual 
Tension and the Menopause. 


Cytology 


H. E. NIEBURGS, Medical College of Georgia, Augusta, Ga., 
in cooperation with all members of the Floyd County Medi- 
cal Society, and T. G. PEACOCK, State Hospital, Milledge- 
ville, Ga.: The Diagnosis of Early Cervical Carcinoma by 
the Controlled Screening of an Entire Female Population 
Group. 


JOE M. BLUMBERG, Walter Reed Army Medical Center, 
Washington, D. C., and H. E. NIEBURGS, Medical College 
of Georgia, Augusta, Ga.: Detection and Diagnosis of 
Asymptomatic Uterine Cancer by Exfoliative Cytology. 


October 1953 


5. ERNEST AYRE, The Cancer Institute of Miami, Miami, 
Fla New Rapid Method of Gastric Cancer Diagnosis 
Dane Stomach Brush. 


Obstetrics 


OSCAR B. HUNTER, JR., and RICHARD H. FISCHER, 
Doctors Hospital Research Foundation, Washington, D. C.: 
Control of Cortisone Therapy in Rh Incompatibilities, 


Urology 


FARL FLOYD, JAMES L. PITTMAN and J. CANDLER 
GUY, Emory University School of Medicine, Atlanta, Ga.: 
The Evaluation of Diagnostic Procedures in Renal Masses. 


JOSEPH W. HOOPER, JR., Wilmington, N. C., and 2 
HILL and A. I. DODSON, JR., Richmond, Va., Medical 
College of Virginia, Richmond, Va.: The Technic of Pre- 
Sacral Air Study with Illustrative Cases. 


J. C. KIMBROUGH, F. E. COOK and A. A. BORSKI, 
Walter Reed Army Hospital, Urology Service, Washington, 
D. C.: Testicular Tumors. 


Proctology 
GEORGE D. VAUGHAN, Medical College 4 Pl Hos- 
pital, Richmond, Va., ‘and HARRY F. CON, Temple 


University Hospital, Philadelphia, Pa.: Pasco: Treatment 
of Ulcerative Colitis. 


Ophthalmology and Otolaryngology 


MURDOCK EQUEN, GEORGE ROACH, ROBERT BROWN, 
HARRY MORSE and TRUETT BENNETT, Ponce de Leon 
Eye and Ear Infirmary, Atlanta, Ga.: You Will Talk Again. 


ROBERT E. RYAN, St. Louis, Mo.: Headache: Anatomical 
Structures Involved and the Symptoms and Treatment of 
Various Forms of Headache. 


MORGAN B. RAIFORD, Ponce de Leon Eye and Ear In- 
firmary, Atlanta, Ga.: Ophthalmic Perimetry. 

GREGORY FLYNN, Ponce de Leon Eye and Ear Infirmary, 
Atlanta, Ga.: Cataract Extraction: An Improved Technic. 


LOUIS DAILY, JR., and RAY K. DAILY, Memorial Hospital, 
Houston, Tex.: Corneal Transplantation. 


J. BROWN FARRIOR, Southern Foundation of Better Hear- 
ing, Tampa, Fla.: The Fenestration Operation: Experience 
in 450 Cases. 


NATIONAL SOCIETY FOR THE PREVENTION OF BLIND- 
NESS, New York, N. Y.: Progress and Problems in Pre- 
vention of Blindness. 


Public Health 
WARFIELD GARSON and CARL E. HOOKINGS, Memphis 


and Shelby County Health Department, Memphis, Tenn.: 
Speed-Zone Epidemiology for Gonorrhea Control. 


JOHN M. WHITNEY, Federal Civil Defense Administration, 
Atlanta, Ga.: Civil Defense Health and Medical Services. 
Anatomy 


STEPHEN W. GRAY, J. MORRIS PERKINS, GEORGE L. 
WALLACE, JR., THOMAS WHITESIDES, JR., and MOR- 
GAN WYNNE, JR., Emory University, Division of Basic 
Sciences, Emory University, Ga.: Anatomy of the Anen- 
cephalic Fetus. 


General 


THE SOUTHERN MEDICAL ASSOCIATION GROUP DIS- 
ABILITY INSURANCE PROGRAM. 


MOTION PICTURES 
Municipal Auditorium 


Tuesday and Wednesday, October 27 and 28, 
9:00 a.m. to 5:30 p.m. 


9:00 a.m. to 12:15 p.m.—Program. 
12:15 p.m. to 2:00 p.m.—Request period. 


2:00 to 5:00 p.m.—Program. 
5:00 to 5:30 p.m.—Request period. 
Request period—Any film on the program may be run at 
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this time upon request to the movie operator, or any film 
approved by the management, provided it does not interfere 
with the regular program. 

Program—The motion picture films will run in the order 
indicated below. On the official program for use at the meeting 
the time the film is to begin will be shown after each title, 
followed by the number of minutes necessary for each film to 
run. 

Tuesday and Wednesday, 9:00 a.m. 


1. “You Can Be Safe from X-rays,” LESTER M. PETRIE, 
Georgia Department of Public Health, Atlanta, Ga. 


2. “The Use of Tantalum Mesh in Large or Recurrent Her- 
nias,’ DAVID WOOLFOLK BARROW and LOUIS HAM- 
MAN, JR., Lexington, Ky. 


3. “Operative Cholangiography,”” N. FREDERICK HICKEN, 
Winthrop-Sterns, Inc., New York N. Y. 


4. “Regional Analgesia,’ DANIEL C. MOORE and JOHN 
J. BONICA, Winthrop-Sterns, Inc., New York, N. Y. 


5. “Medullary Nailing for Fractures of the Shaft of the 
Tibia,’ J. OTTO LOTTES, LLOYD J. HILL, STANLEY 
M. LEYDIG and J. ALBERT KEY, Washington University 
School of Medicine, St. Louis, Mo. 


6. “Medullary Nailing of Femurs,"’ VIRGIL R. MAY, JR., 
McGuire Veterans Administration Hospital, Richmond, Va. 


7. “Spinal Fusion,” WILLIAM MINOR DEYERLE, McGuire 
Veterans Administration Hospital, Richmond, Va. 


8. “Reconstructive Surgery of the Hand Following Thermal 
Burns,’ J. LEONARD GOLDNER, Duke University School 
of Medicine, Durham, N. C 


9. “Hemipelvectomy for Chondrosarcoma of the Acetabu- 
lum,” HANES H. BRINDLEY, Scott and White Memorial 
Hospital, Temple, Tex. 


10. “Femoral Head Prosthesis,” JAMES HENDERSON 
CHERRY, Asheville, N. C. 

Tuesday and Wednesday, 2:00 p.m. 
ll. “Improved Methods of Exposure for Thyroidectomy,” 
DAVID HENRY POER, Emory University and Piedmont Hos- 
pitals, Atlanta, Ga. 


12. “A New Tube in the Treatment of Intestinal Obstruc- 
tion,’ JOHN W. DEVINE, JR., Lynchburg, Va. 


13. “Cataract Extraction: An Improved Technic,”’ GREGORY 
FLYNN, Ponce de Leon Eye and Ear Infirmary, Atlanta, Ga. 


14. “Decompression of the Gasserian Ganglion and Posterior 
on for Trigeminal Neuralgia,” ROBERT DEAN WOOLSEY, 
St. Louis, Mo. 


15. “Vaginal Hysterectomy,”’ JOSEPH W. KELSO, University 
of Oklahoma School of Medicine, Oklahoma City, Okla. 

I6. “Excessive Doses of an Estrogen in the Treatment of Ad- 
vanced Curable Carcinoma of the Cervix,” H. E. NIEBURGS, 
Medical College of Georgia, Augusta, Ga. 


17. “Detection of Cancer by Cervical and Uterine Smears,” 
KARL JOHN KARNAKY, Houston, Tex. 


18. “The Family Physician and Cancer,’’ J. ERNEST AYRE, 
The Cancer Institute of Miami, Miami, Fla. 


In addition to the above program Davis and Geck will have 
in another motion picture room a continuous program of 
motion pictures. Anyone who has seen the Davis and Geck 


pictures at the Southern Medical Association and other 
meetings know how splendid the films are that they show. 


OPENING ASSEMBLY 
Public Session 
Monday, October 26, 10:30 a.m. 
Municipal Auditorium 


Marion C. Pruitt, General Chairman, presiding. 


Invocation, REV. H. BURTON TRIMBLE, D.D., Dean, 
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Candler School of Theology, Emory University, Emory Uni- 
versity, Ga. 


Address of Welcome, WILLIAM G. HAMM, President, Fulton 
County Medical Society, Atlanta. 


Address of Welcome, WILLIAM P. HARBIN, JR., President, 
Medical Association of Georgia, Rome, Ga. 


Response to the Addresses of Welcome, FRED E. WOODSON, 
> aaa of Council, Southern Medical Association, Tulsa, 
Okla. 

Introduction of Guests at Speakers Table. 


R. L. Sanders, First Vice-President, Memphis, Tenn., 
presiding. 


Address: ‘Forgive Us Our Debts,” WALTER C. JONES, 
President, Southern Medical Association, Miami, Fla. 


Walter C. Jones, President, presiding. 

Address: “Federal Medicine, Its Impact on the Medical Care 
of the American People,”” WALTER B. MARTIN, President- 
Elect, American Medical Association, Norfolk, Va. Intro- 
duced by Louis M. Orr, Orlando, Fla. 


Address: ‘‘The Beloved Physician,” FRANK G. SLAUGHTER, 
Jacksonville, Fla. 


Announcements. 


Adjournment. 


GENERAL SESSION 
Wednesday, October 28, 8:00 p.m. 
Auanta Biltmore Hotel 
Walter C. Jones, President, presiding. 
Call to order. 
Report of Council, Fred E. Woodson, Chairman, Tulsa, Okla. 


Report of Nominating Committee, Fred E. Woodson, Chair- 
man, Tulsa, Okla. 


Election of Officers. 


Installation of Incoming President, Alphonse McMahon, St. 
Louis, Mo. 


Presentation of Past President's Medal to Walter C. Jones, 
Miami, Fla., by Fred E. Woodson, Chairman of the Council, 
Tulsa, Okla. 


Adjournment. 


SECTION ON GENERAL PRACTICE 
Officers 


Chairman—Stanley A. Hill, Corinth, Miss. 

Vice-Chairman—James H. Byram, Atlanta, Ga. 

Secretary—Walter W. Sackett, Jr., Miami, Fla. 

Hosts from the Fulton County Medical Society—J. C. Blalock, 
John Patterson Garner, Peter Hydrick, W. Mercer Moncrief 
and John R. Walker. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Monday, October 26, 2:00 p.m. 
Municipal Auditorium 


1. “Experiences in Severe Intractable Headache’’ (Motion 
Picture), WILLIAM R. CHAMBERS, Atlanta, Ga. 


Headaches, both from medical and surgical point of view, 
need to be separated into their various types so that they may 
be thoroughly understood and effectively treated. Illustra- 
tions are to be quoted of allergic headache, hypertension 
headache, the various neuralgias of the head and face, aneu- 
rysm, brain tumor, etc. Rules of thumb will be given by 
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which the general practitioner can recognize majority of cases 
in each category, and helpful hints for treatment. 


Discussion opened by Eben Alexander, Jr., Winston-Salem, 


2. “The Medical Curriculum and the General Practitioner,” 


HAYDEN C. NICHOLSON, Little Rock, Arkansas. 


Discussion opened by David G. Miller, Jr., Morgantown, 


3. “Cesarean Section: Another Technic of Low Cervical with 
Extraperitoneal Drainage’ (Lantern Slides), GUY T 
VISE, Meridian, Miss. 


Extraperitoneal cesarean advantages are obtained by a less diffi- 
eult and almost bloodless transperitoneal approach. No cut- 
ting incision is made in the uterus. The lower uterine 
segment is punctured and opened transversely using the index 
fingers. After delivery and closure of the uterus. a penrose 
drain is inserted through the perivesical space. The incision 
through the bladder fold of peritoneum is closed. Lochia or 
infection from the uterine wound is drained extraperitoneally 
through the perivesical space. 


Discussion opened by James H. Byram, Atlanta, Ga. 


Intermission 


Chairman’s Address: “Practical Points in Elbow Fractures” 
(Lantern Slides), STANLEY A. HILL, Corinth, Miss. 


The incidence of deformity and crippling may be reduced by 
executing established principles of examination and treatment. 
Signs of nerve injury should be recorded. Impaired circulation, 
especially after reduction, requires adequate treatment. 

cluding the x-ray machine, supracondylar fractures of the 
humerus may be efficiently treated with a can of ether, 
bandage, and adhesive tape. Surgical indications are outlined. 


Discussion opened by Theodore M. Oxford, Shreveport, La. 


5. “Coronary Thrombosis,” LAWRENCE F. STEFFEN, Kan- 
sas City, Mo. 


An attempt is made to answer anticipated questions of the 
busy general practitioner. Practical aspects are discussed 
including conditions which frequently or infrequently are 
confused with myocardial infarction, and the importance of 
serial electrocardiograms is brought out. Specific points are 
made in the treatment of this condition and its complica- 
tions including treatment of the initial shock, prevention and 
treatment of serious arrythmias, prevention and treatment of 
embolic phenomena with special emphasis on use of anti- 
coagulants. 


Discussion opened by E. R. Cox, Dallas, Tex. 


6. “Recurrent Erysipeloid Lymphangitis in the Lower Ex- 

tremities with Case Reports’ (Lantern Slides), J. 
HAMILTON, Memphis, Tenn. 
The etiology, pathogenesis and clinical features of recurrent 
erysipeloid lymphangitis are considered with special emphasis 
being given the part played by otherwise innoxious skin lesions 
about the toes and feet in association with recent or remote 
trauma. Of paramount importance in the treatment of this 
condition is the prevention of skin lesions of the feet. 


Discussion opened by Thorburn S. McGowan, Savannah, 
a. 


Tuesday, October 27, 12:00 noon 
Dinkler Plaza Hotel, Civic Room 
Luncheon Meeting 


Address: “Socialized Medicine and Free Enterprise,"”’ HON. 
JAMES C. DAVIS, Representing Fifth Congressional District 
of Georgia. 


Tuesday, October 27, 2:00 p.m. 
Municipal Auditorium 
Elestion of Officers. 


7. “Mental Retardation,” WILLIAM L. MUSSER, Winter 
Park, Fla. 


The purpose of this paper is to present current facts and atti- 
tudes regarding the incidence and care of retarded children. 
It is emphasized that mental retardation is common and 
that the present attitude of the medical profession regarding 
the care and disposition of these cases is not always up to 
date and adequate. A plea is made to remove personal in- 
differences and to actively assist in better medical and 
custodial care of the retarded child. 


Discussion opened by Walter W. Sackett, Jr., Miami, Fla. 
8. “Cystic Disease of the Lungs’ (Lantern Slides), STE- 
PHEN W. BROWN, Augusta, Ga. 


This paper will cover the x-ray diagnosis of the various 
types of cysts of the lungs, including the congenital cysts, 
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acquired cystic changes, and the cysts associated with ™ 
nancies. Lantern slides with case histories will be pen 


Discussion opened by Ted F. Leigh, Atlanta, Ga. 


Intermission 


“Pitfalls of Uterine Curettage’’ (Lantern Slid x 
FORD WORD, Birmingham, Ala. mn. 


Errors and accidents that occur in the execution of this simple 
yet complex operation are enumerated. How to avoid them and 
how to manage patients after the discovery of a mishap inei- 
dental to uterine curettage are discussed. A technic of 
the of the uterus that yields 
maximum diagnostic information as wel > 
peutic benefits is described. 


Discussion opened by Robert C. Haynes, Marshall, Mo. 


10. ‘‘Medical Treatment of Peptic Ulcer” (Lant Sli 
LAY MARTIN, Baltimore, Md a 


Discussion opened by W. H. Anderson, Booneville, Miss. 


11. “The Physiological Basis for the Surgical Treatment of 
Peptic Ulcer,” KARL A. MEYER and DONALD D. 
KOZOLL, Chicago, Ill. 

The surgical treatment of duodenal ulcer is based upon an 
appreciation of the normal secretory, motor and sensory func- 
tions of the stomach. Surgical intervention is precipitated by 
the development of abnormal physiological sequelae of the 
ulcer. The physiological criteria of an ideal operation for 
duodenal ulcer are listed and although no single operation 
fulfills all of these criteria, the validity of current pro- 
cedures is evaluated by this objective method. 

Questions and Answers. 


SECTION ON MEDICINE 
Officers 


Chairman—George T. Harrell, Winston-Salem, N. C. 

Chairman-Elect—Vince Moseley, Charleston, S. C. 

Vice-Chairman—Daniel L. Sexton, St. Louis, Mo. 

Secretary—R. Wayne Rundles, Durham, N. C. 

Hosts from the Fulton County Medical Society—L. Minor 
Blackford, Mark S. Dougherty, Jr., Christopher J. Mc- 


Loughlin, Cyrus W. Strickner, Jr., and Bernard Preston 
Wolff. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, October 27, 9:00 a.m. 


Municipal Auditorium 


“Hernia Through the Esophageal Hiatus Simulating Cor- 
onary Pain: Report of Forty-Five Cases’ (Lantern 
Slides), JOE E. HOLOUBEK, Shreveport, La. 


A study has been made of forty-five cases of substernal pain 
which had been suspected to be of cardiac origin. All had care- 
ful electrocardiographic studies and also fluoroscopic studies of 
the chest and stomach. In all of these it was proven that the 
pain was due to diaphragmatic hernia. Cases are analyzed 
as to location of pain, precipitating factors, habitus, associ- 
ated digestive tract disease and type of treatment. 


Discussion opened by Vince Moseley, Charleston, S. C. 


2. “Outpatient Treatment of Hypertension with Hexame- 
thonium and Apresoline,””’ WILLIAM P. GALEN and 
LOUIS JOHNSON, Birmingham, Ala. 


3. “The Initial Prognosis in Myocardial Infarction” (Lan- 
tern Slides), MARTIN S. BELLE, MORTON HALPERN 
and L. LEMBERG, Miami, Fla. 


An attempt has been made by a study of 150 consecutive 
patéents with acute myocardial infarction, to evaluate whether 
or not a patient could be considered good risk or poor 
risk. All the criteria such as shock, previous myocardial 
infarction, congestive failure, embolic phenomena and clinical 
evaluation by the attending physician have been considered. 
The results of the evaluation of the initial prognosis in 
these patients observed will be discussed. 


Discussion opened by E. Sterling Nichol, Miami, Fla. 


Intermission 


Chairman’s Address: ‘‘Alterations in Sodium and _Potas- 
sium Within the Cells” (Lantern Slides and Scientific 
Exhibit), GEORGE T. HARRELL, Winston-Salem, N. C. 
The normal cycles for absorption, distribution, excretion or 
utilization of ions can be upset by disease or by administration 
of drugs. The spectrophotometer measures concentration in 
blood or urine but may not detect physiologic disturbances 
of cells. Radioisotopic studies show decreases in intracellular 
potassium in diabetes, cirrhosis, hyperthyroidism and other 
diseases. In myxedema, rheumatic fever, and rickettsial 
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diseases the permeability of cells to sodium is increased. 
Proper therapy helps correct the disturbances. 


q “Diagnosis and Management of Several Types of Renal 


Disease’ (Scientific Exhibit) ARTHUR J. MERRILL, 
Atlanta, Ga. 

Easy, practical methods of testing separate portions of the 
nephron and the differential diagnostic value of such pro- 
cedure will be discussed. The differential diagnosis of the 
nephrotic syndrome in children and adults will be discussed 
including a new method for renal needle biopsy. A new 
continuous method of ACTH administration will be outlined 
and results reported in twelve consecutive cases. 


. “Meeting the Health Needs in a Southern State—Florida,” 


RUSSELL S. POOR, Gainesville, Fla. 


Wednesday, October 28, 9:00 a.m. 
Municipal Auditorium 


“Serum Cholesterol Fractionation Studies’ (Lantern 
Slides), J. C. FORBES, PAUL D. CAMP, WILLIAM R. 
JORDAN, O. M. PETTERSON and C. KORN, Rich- 
mond, Va. 

Serum cholesterol fractionation data obtained by a previously 
described procedure, on male subjects of various age and 
occupational groups, will be presented. The ‘‘readily ex- 
tractable’ fraction was in general greater in the older 
age group than in the younger ones. Business executives 
and physicians tended to have a higher concentration of this 
fraction than did subjects of comparable age in the lower 
economie groups. It also tended to be elevated in patients 
with coronary disease. 


“Clinical Significance of Hematologic Changes Resulting 
from Radiation’ (Lantern Slides), GOULD A. AN- 
DREWS, Oak Ridge, Tenn. 


Intermission 


Panel Discussion on ‘“‘Newer Technics and Problems in 

Medical Diagnosis,"" GEORGE T. HARRELL, Winston- 

Salem, N. C., Moderator. 

(a) “Physiologic Studies’ (Lantern Slides), JOHN B. 
HICKMAN, Durham, N. C. 

(b) “Pathologic Histochemistry’ (Lantern Slides), J. F. A. 
McMANUS, Birmingham, Ala. 

(c) “Biochemical Methods’ (Lantern Slides), FRANK W. 
FALES, Emory University, Ga 

(d) “Isotopes in Diagnosis’’ (Lantern Slides), MAR- 
SHALL BRUCER, Oak Ridge, Tenn. 

(e) “Diagnoses Obscured by Antibiotic Therapy” (Lantern 
Slides), ELLARD M. YOW, Houston, Tex. 

(f) “Diagnoses Obscured by Steroid Therapy,” MAX 
MICHAEL, JR., Chamblee, Ga. 


Thursday, October 29, 9:00 a.m. 
Municipal Auditorium 


“Oral Mercurial Diuretics: A Clinical Evaluation,’ WIL- 
LIAM E. LAWRENCE and STANLEY S. KAHN, Bir- 
mingham, Ala. 


Discussion opened by Abner B. Riser, Birmingham, Ala. 


“A Simplified Method of Peritoneal Lavage in the 
Treatment of Uremia’’ (Lantern Slides), ARTHUR V. 
WILLIAMS, JR., Charleston, S. C. 

The various components of uremia are discussed, including 
acidosis, retention of toxic metabolites, hyperkalemix, water 
retention, and calcium-phosphorus imbalance. The mech- 
anism of metabolic acidosis is outlined in detail. Conservative 
methods for the treatment of uremia are described. A_ sim- 
plified method of intermittent peritoneal lavage is presented 
with three cases reported. 


Intermission 


Panel Discussion on ‘Use of Newer Therapeutic Agents,” 

EUGENE B. FERRIS, JR., Atlanta, Ga., Moderator. 

(a) “Host Factors Influencing Antibiotic Effectiveness,” 
(Lantern Slides), ELLARD M. YOW, Houston, Tex. 

(b) “Modification of Host Response’ (Lantern 
ERNEST H. YOUNT, Winston-Salem, N 

(c) “Chemotherapy of Tuberculosis,"” JOHN ‘SEA. 
BURY, New Orleans, La. 

(d) “Therapeutic Use of Isotopes,” GOULD A. AN 
DREWS, Oak Ridge, Tenn. 

(e) “Chemotherapy in Malignant Diseases’ (Lantern 
Slides), CHARLES M. HUGULEY, JR., Emory 
University, Ga. 

(f) “Artificial Kidney” (Lantern Slides), LAURENCE 
H. KYLE, Washington, D. C. 


Election of Officers. 
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SECTION ON GASTROENTEROLOGY 
Officers 


Chairman—David Cayer, Winston-Salem, N. C. 
Vice-Chairman—John M. Rumball, Coral Gables, Fla. 
Secretary—John S. Atwater, Atlanta, Ga. 


Hosts from the Fulton County Medical Society—Maxwell Berry, 
McClaren Johnson and Wyman P. Sloan, Jr. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Monday, October 26, 2:00 p.m. 
Municipal Auditorium 


1. “‘Lymphosarcoma of the Gastrointestinal Tract’? (Lantern 
Slides), RICHARD D. HAINES, Temple, Tex., and 
G. O. WELLMAN, Texas City, Tex. 


Seventeen-year survey of 25 cases of lymphosarcoma. Ten cases 
were females; 15 cases were males. Fifty-two per cent cases 
involved the stomach. JTleum accounted for seven cases; 
jejunum two cases. Laboratory studies as a whole were of 
little diaynostic value. Forty-eight per cent of patients had 
abdominal mass. Cases were therapeutically divided into two 
groups; those treated with appropriate surgery and x-ray therapy 
lived 15.7 months; those cases treated with x-ray alone lived 
4.6 months. 


Discussion opened by McClaren Johnson, Atlanta, Ga.; 
William D. Davis, Jr., New Orleans, La. 


2. “The Clinical Picture of Channel Ulcer’ (Lantern Slides), 

CLARENCE W. LEGERTON, JR., Conway, S. C 

The clinical features of pyloric channel ulcers have never 
been delineated adequately. Fifty-five patients having definite 
roentgen or operative evidence of a crater in the pylorus were 
studied. Only 20 per cent had typical ulcer symptoms. The 
other 80 per cent presented three characteristic variations: 
(1) nausea and vomiting, (2) atypical abdominal pain un- 
related to meals which was frequently either colicky or con- 
stant, and (3) marked weight loss; roentgenography was es 
sential in making a diagnosis; and surgery was frequently 
required. 


Discussion opened by Milford O. Rouse, Dallas, Tex.; 
George E. Welch, New Orleans, La. 


3. “The Medical Treatment of Peptic Ulcer’ (Lantern 
Slides), WALTER LINCOLN PALMER, Chicago, III. 
The basic principles of therapy are rest, acid neutralization 
and inhibition of acid secretion, The various methods available 
for achieving these goals and the limitations of the methods 
will be discussed. 


Intermission 


4. “Some Observations of the Plasma Antithrombin ‘Titer 
as a Diagnostic Aid,” VINCE MOSELEFY, Charleston, 
s. C. 


Discussion opened by John Tilden Howard, Baltimore, 
Md.; George E. Welch, New Orleans, La.; Jerome S. 
Levy, Litthe Rock, Ark. 


Panel on “The Management of Upper Gastrointestinal 
——— Moderator, JULIAN M. RUFFIN, Durham, 

C. Panel Members: WALTER LINCOLN PALMER, 
Chicsee, Ill.; CHARLES M. CARAVATI, Richmond, 
Va.; JOHN M. RUMBALL, Coral Gables, Fla.; A. H. 
LET PON, Atlanta, Ga. 


Tuesday, October 27, 2:00 p.m. 
Municipal Auditorium 


6. “A Comparison of the Antispasmodic Drugs,’ JOE H 
HARDIN and JEROME S. LEVY, Little Rock, Ark. 
Discussion opened by Charles W. Hock, Augusta, Ga.; 
Benjamin G. Oren, Miami, Fla. 


“Giant Ulceration in Idiopathic Ulcerative Colitis Follow- 
ing ACTH or Cortisone Therapy” (Lantern Slides), DON - 
ALD D. CARTER, Durham, N. C. 

The use of ACTH or cortisone in patients with severe 
ulcerative colitis is usually followed by striking subjective im- 
provement, although objective evidence of improvement is 
less striking and perforation of the colon occurs. Sixteen pa- 
tients with severe ulcerative colitis were treated with ACTH 
or cortisone Six of these developed giant coalescent ulcers 
with undermined edges and perforation occurred in two. The 
possible role of these hormones in the pathogenesis of such 
ulcers is discussed. 


Discussion opened by Julian M. Ruffin, Durham, N. C.; 
Kemp Plummer, Richmond, Va. 
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8. “eee Enteritis," CECIL O. PATTERSON, Dallas, 
ex. 
Discussion opened by Leonard Posey, Jr., Jackson, Miss.; 

Donald T. Chamberlin, Knoxville, Tenn. 


Intermission 


Address: “Dear School Alumni” 
DAVID CAYER, Winston-Salem, N. 


9. Chairman's 


(Lantern 
Slides), 


10. Panel on “‘Amebiasis."" Moderator, DONALD F. MARI- 
ON, Miami, Fla. Panel Members: GORDON McHARDY, 
New Orleans, La.; DOUGLAS H. SPRUNT, Memphis, 
Tenn.; MARION M. BROOKE, Chamblee, Ga.; DAVID 
CAYER, Winston-Salem, N. C.; WALTER LINCOLN 
PALMER, Chicago, III. 


Election of Officers. 


SECTION ON NEUROLOGY AND PSYCHIATRY 


Officers 


Chairman—George S. Fultz, Jr., . 
Vice-Chairman—Harry M. Murdock, Baltimore, Md. 
Secretary—James G. Galbraith, Birmingham, Ala. 

Hosts from the Fulton County Medical Society—Joseph D. Mc- 


Elroy, Carl A. Whitaker, Richard Wilson and Joseph S. 
Skobba. 


Richmond, Va 


Presentations limited to twenty 
discussion—thirty-minute 


minutes with ten minutes for 
periods. 
Tuesday, October 27, 2:00 p.m. 

Municipal Auditorium 


Joint Session with Southern Electroencephalographic 


Society 
Epilepsy’ (Lantern Slides), SAMUEL C. 
LITTLE, Birmingham, Ala. 
The ancients remarked occasional precipitation of epileptic 


phenomena by sensory stimuli, more recent observers have 
noted the sensitivity of certain epileptics to flickering licht. 
The electroencephalogram allows precise studies of the cor- 
relation between sensory stimuli and seizure activity. A num 
ber of cases of photogenic epilepsy are reported. These range 
from instances in which the disturbance appears to be simply 
a manifestation of immaturity, to cases where the same dis 
turbance results from e6evere brain disease. 


2. “Psychomotor Epilepsy in Brain Tumors” 
DON L. 
Tenn. 
Considerable emphasis in recent publications has been 
upon the part played by atrophic lesions as one of the 
etiological factors in psychomotor epilepsy. In a_ review 
of brain tumor records, it has been discovered that psycho- 
motor seizures were seen in a number of patients as the 
initial symptom. The EEG findings will be discussed and 
demonstrated as well as a review of the literature. 


(Lantern Slides), 
WINFIELD and C. D. SCHEIBERT, Memphis, 


placed 


3. ““Milontin and Other New Drugs in the Treatment of Petit 


Mal Epilepsy” (Scientific Exhibit), FREDERICK T. 
ZIMMERMAN, New York, N. Y. 
Intermission 

4. “Cerebral Dysfunction in Liver Disease: An_ Electro- 

encephalographic Study"’ (Lantern Slides), PETER E. 


KELLAWAY and ROBERT WISE, Houston, Tex. 


5. “‘Electroencephalographic Study in 
ROY TRYER, Memphis, Tenn. 
The role of the electroencephalogram in the evaluation of head 
trauma sustained by professional boxers has already been es- 
tablished. Similar scientific information relative to amateur 
boxers is meager. One hundred and thirteen EEGs were made 
on 78 Golden Glove contestants who were observed during 
165 bouts. Seventy-eight EE(is were post-bout and 21 were 
post-technical knockout or knockout. Results and summarization 
of the subject will be presented. 


Amateur Boxers,” A. 


6. “The Effect of Sodium Amytal and Sodium Phenobarbital 
on Electroencephalogram, Electrocorticogram and 
Electrosubcorticogram in Humans” (Lantern Slides), RUS- 
SELL R. MONROE, ROBERT G. HEATH, WILLIAM 
MILLER and FRANK ERVIN, New Orleans, La. 


Subcortical and cortical electrodes 


were implanted by means 
of the human stereotaxic instrument implemented by ventric- 
ulography. Bipolar and monopolar recordings from these 


electrodes as well as from standard scalp leads were made 
before and after intravenous injections of sodium amytal and 
sodium phenobarbital. The time of appearance, localization 
and amplitude of barbiturate spindles was noted. It was 
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found that sodium phenobarbital effected predominantly the 
cortical rhythms while sodium amytal effected predominantly 
subcortical regions. Slides of the records will be projected, 
The therapeutic implications of the findings will be discussed, 


Wednesday, October 28, 2:00 p.m. 
Municipal Auditorium 


Chairman's Address: ‘‘Therapeutic Abortion,” GEORGE 
§. FULTZ, JR., Richmond, Va. 


Some psychological detriments in patients who have had 
therapeutic abortions for so-called psychiatric reasons, a sug- 
gestion that psychiatrists clarify when and when not thera- 
peutic abortion should be recommended on patients with emo- 
tional illnesses. 


8. “The Application of the Betatron to the Treatment of 
Brain Tumors” (Lantern Slides), ARTHUR ARNOLD, 
PERCIVAL BAILEY, ROGER A. HARVEY, LEWIS 
HAAS and JOHN LAUGHLIN, Chicago, Ill. 


The primary purpose of this paper is to demonstrate the 
physical aspect of high energy x-rays as produced by the 23 mil- 
lion electron volt (23 Mev.) betatron, which appear advantageous 
in the treatment of brain tumors. Observations on the effects 
of such radiation upon brain tumors and upon the normal 
nervous system will be shown. 


9. “The Present Status of the Localization of Dementia” 
(Lantern Slides), LELAND B. ALFORD, St. Louis, Mo. 
Additional papers in the literature now bring to half a dozen 
the number agreeing that the symptom, dementia is caused 
by injuries in the region of the thalamus, which is reasonably 
conclusive evidence. The next important problem is whether 
the dementia so produced is more persistent than the aphasis, 
agnosias and other cortical pictures, which are usually quite 
temporary in duration. Although the evidence is scanty there 
is reason to believe this may be so and hence that this 
symptom is more fundamental than other organic pictures. 


Intermission 


10. ‘“‘Hypoglossal Facial Anastomosis for the Correction of 
Peripheral Facial Palsy’’ (Lantern Slides and Motion 
Picture), EBEN ALEXANDER, JR., and COURTLAND 
H. DAVIS, JR., Winston-Salem, N. C. 


Peripheral facial paralysis often occurs from trauma or re- 
moval of benign tumors of the cerebellopontine angle. Cor- 
rection of such paralysis is satisfactorily obtained by hypo- 
glossal facial anastomosis in the neck. The result of this 
is never perfect but is as satisfactory as any other known 
method of restoring facial function. It is more satisfactory than 
spinal accessory-facial anastomosis and does not result in 
any significant increase in disability or deformity. 


11. ‘Some Errors in the Diagnosis of Patients Labeled ‘Psy- 
cho’,”” HAROLD I. LIEF, New Orleans, La. 
In this day of overspecialization and departmental medicine, 
especially in large hospitals and clinics, patients are some- 
times tagged with a diagnostic label, such as ‘‘psychiatric 
patient’’ and then shunned or neglected by other departments. 
The diagnostic label is often accepted by all concerned in a 
magical way. This may lead to serious errors in diagnosis. 
A few interesting cases demonstrate this poor management. 


12. “The Mechanism of the Neurological Symptoms and 
Signs in Spondylolisthesis’’ (Lantern Slides and Scientific 
Exhibit), ROBERT DEAN WOOLSEY, St. Louis, Mo. 
For the past three years, patients with varying degrees of 
spondylolisthesis have been treated by simple removal of the 
fifth lumbar lamina and spine with decompression of the 
fourth and fifth lumbar and first sacral nerve roots. This 
has given relief of both back pain and the sciatic pain com- 
plained of by these individuals. It is felt that if the 
mechanism of the neurological symptoms and signs is better 
understood, better results can be obtained in the treatment 
of these individuals by laminectomy with or without fusion 
than has been the case in the past. 


Election of Officers. 


SOUTHERN ELECTROENCEPHALOGRAPHIC 
SOCIETY 


Officers 


President—I. S. Zfass, Richmond, Va. 

Vice-President—Samuel C. Little, Birmingham, Ala. 

Secretary-Treasurer—Don L. Winfield, Memphis, Tenn. 

Chairman Program Committee—Peter FE. Kellaway, Houston, 
Tex. 

Council—James B. Funkhouser, Richmond, Va., Peter E. Kella- 
way, Houston, Tex., James W. Ward, Nashville, Tenn., 
and Ephriam Roseman, Louisville, Ky. 


Meeting conjointly with the Section on Neurology and 
Psychiatry, Southern Medical Association 


~ 


Vol. 46 No. 10 


Tuesday, October 27, 2:00 p.m. 
Municipal Auditorium 


“Photogenic Epilepsy’’ (Lantern Slides), SAMUEL C. 
LITTLE, Birmingham, Ala. 


“Psychomotor Epilepsy in Brain Tumors’’ (Lantern Slides), 
DON L. WINFIELD and C. D. SCHEIBERT, Memphis, 
Tenn. 


“Milontin and Other New Drugs in the Treatment of 
Petit Mal Epilepsy’ (Scientific Exhibit), FREDERICK 
T. ZIMMERMAN, New York, N. Y. 


Intermission 


“Cerebral Dysfunction in Liver Disease: An _ Electro- 
encephalographic Study” (Lantern Slides), PETER E. 
KELLAWAY and ROBERT WISE, Houston, Tex. 


“Electroencephalographic Studies in Amateur Boxers,” 
A. ROY TRYER, Memphis, Tenn. 


“The Effect of Sodium Amytal and Sodium Phenobarbital 
on the Electroencephalogram, Electrocorticogram and 
Electrosubcorticogram in Humans’ (Lantern Slides), RUS- 
SELL R. MONROE, ROBERT G. HEATH, WILLIAM 
MILLER and FRANK ERVIN, New Orleans, La. 


Wednesday, October 28 
Dinkler Plaza Hotel 


8:30 a.m.—Registration. 


9:00 a.m.—Business Meeting. 


President’s Address: ‘““The Medico-Legal Aspects of Clin- 
ical Electroencephalography,’”’ I. S. ZFASS, Richmond, 
Va. 


Panel Discussion on ‘Technic, Instrumentation, Pro- 
cedures and Problems in Clinical Electroencephalog- 
raphy,” Samuel C. Little, Birmingham, Ala., Moderator. 
Panel Members: Curtis Marshall, Baltimore, Md.; Leslie 
A. Geddes, Houston, Tex.; Ellen Grass, Quincy, Mass.; 
Peter E. Kellaway, Houston, Tex.; Mercer McAvoy, Bir- 
mingham, Ala.; Donald S. Bickers, Atlanta, Ga.; Flay J. 
— Houston, Tex.; I. S. Zfass, Richmond, Va.; and 
others. 


Adjournment. 


SECTION ON PEDIATRICS 


Officers 


Chairman—Preston A. McLendon, Washington, D. C. 
Vice-Chairman—D. Lesesne Smith, Spartanburg, S. C 
Secretary—William G. Crook, Jackson, Tenn. 

Hosts from the Fulton County Medical Society—C. Dixon 


Fowler, James P. Hanner, M. Hines Roberts and Joseph 
Yampolsky. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, October 27, 9:00 a.m. 
Municipal Auditorium 


“Experiences on the Management of Prematures in 


a 
Hospital,” WALTER MOORE HART, Flor- 
ence, 
Many physicians have seen the problem of prematurity grow 
as more hospital deliveries are performed and there is more 
awareness of special nurseries for neonatal care. In a moderate- 
sized community hospital this problem had not been met. The 
author tells of five years experience in interesting management 
of prematures in this situation and gives some suggestions 


for simplification of the study and correction of such a 
problem. 


erunion opened by Warren W. Quillian, Coral Gables, 
a. 


“Recent Advances in the Management of Hydrocephalus,” 
ROBERT A. SEARS, Atlanta, Ga. 


The causes and possible methods of treatment of hydrocephalus 
in children are discussed. Emphasis is placed on the association 


of spina bidida and hydrocephalus. The ureteral shunts are 
emphasized. 


Discussion opened by James G. Galbraith, Birmingham, 
Alabama. 


PROGRAM, ATLANTA MEETING 


6. 


“Extreme Eosinophilia Encountered in Childhood with 


Reports of Cases,""” M. HINES ROBERTS, Atlanta, Ga. 


Intermission 


“Humidification in Pediatrics: A Progress Report” (Lan- 


tern Slides), JOSEPH B. MILLER, Mobile, Ala. 


Alevaire, a non-toxic detergent aerosol, exerts a reliable and 
dependable effect in relieving respiratory obstruction due to 
retained secretions. By its use, we are now better able to treat 
tracheobronchitis, asthma, bronchiectasis, atelectasis of the 
newborn, and a great many other diseases in which viscid 
secretions in the bronchopulmonary passages have heretofore 
been a grave problem. Continued research is revealing new 
diseases relieved by alevaire, and easier methods of admin- 
istration. 


“Iron Deficiency Anemia in Infancy and Childhood: A 
Controlled Study of the Pattern of Response in 62 Treated 
Patients,” JOHN P. McGOVERN, Washington, D. C. 


Discussion opened by Ralph V. Platou, New Orleans, La. 
Wednesday, October 28, 9:00 a.m. 
Municipal Auditorium 


“The Management of Erythroblastosis’ (Lantern Slides), 
HAROLD P. JACKSON, Greenville, S. C. 


The current opinions on the treatment of erythroblastosis are 
summarized. An effort is made to apply these principles to 
the practical management of this disease. 


“Pseudomonas (Pyocyaneus) Infections’’ (Lantern Slides), 
ALBERT M. HAND, Memphis, Tenn. 


The incidence of pseudomonas infections will be presented, as 
determined by a survey study of clinical cultures made from 
patients at the John Gaston Hospital. Clinical findings will be 
indicated in a Table of Manifestations. An attempt will be 
made to clarify the factors that predispose to serious infection 
with péseudomonas organisms. Pathological features will he 
illustrated by photomicrographs from autopsy material. The 
therapy of this infection will be discussed in detail. 


“Clinical Approach to the Whole Child: Case Report,” 
C. CHRISTOPHER MORRIS, II, Galveston, Tex. 


Attention was paid only to the specific organ pathology of a 
young patient, and management was initially ineffective. At- 
tention was then directed to the child’s personality problems, 
and significant improvement was effected. This paper's thesis 
is that illness cannot be adequately understood or managed 
unless it is seen through the patient’s eyes. The paper ends 
with comments on some far-reaching implications of the 
whole-child concept. 


Intermission 


Chairman’s Address: “Developing Problems in Pediatric 
Practice,” PRESTON A. McLENDON, Washington, D.C. 


Pediatrics has always been recognized as a most dynamic 
branch of medicine. Advances and discoveries in medical and 
related sciences have increased this tempo. Cultural changes 
in our generation have had their effects on mental attitudes. 
We cannot lose site of our patient, but we must recognize 
and use the new devices. There are areas in which we must 
help set up new facilities. 


“Prevention of Rheumatic Fever’ (Lantern Slides), FLOYD 
W. DENNY, JR., Nashville, Tenn. 


Rheumatic fever can be prevented if all cases of streptococcal 
tonsillitis or pharyngitis are treated adequately with either 
penicillin or aureomycin. In patients who have had a previous 
attack of rheumatic fever subsequent attacks can he prevented 
if streptococcal infections are prevented by the daily ad- 
ministration of prophylectic doses of sulfadiazine or penicillin. 

blems in the diagnosis and treatment of steptocorcal in- 
— and factors related to their prophylaxis will be dis- 
cussed. 


Election of Officers. 


Thursday, October 29 


Georgia Pediatric Society—see below. 


GEORGIA PEDIATRIC SOCIETY 


Officers 


President—Harold A. Muecke, Waycross, Ga. 
President-Elect—Charles Boswell, Macon, Ga. 
Vice-President—Irving Willingham, Atlanta, Ga. 
Secretary-Treasurer—J. Harry Lange, Atlanta, Ga. 

Scientific Committee—Philip A. Mulherin, Chairman, Augusta, 
Ga., Joseph Yampolsky, Atlanta, Ga., and John T. Leslie, 
Decatur, Ga. 

Local Arrangements Committee—Joseph Yampolsky, Chair- 
man, Albert Rauber and C. Dixon Fowler. 
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Meeting conjointly with the Section on Pediatrics of the 


“Farly Diagnosis of 


“Common Surgical Problems in Infancy’ 


Southern Medical Association 
Thursday, October 29, 9:00 a.m. 
Municipal Auditorium 


“Management of Respiratory Infection Without Fever” 
(Lantern Slides), WALLACE SAKO, New Orleans, La. 


Adequate handling of frequent or persistent respiratory in- 
ections require thorough investigation of their cause and 
predisposing factors The child's environment. constitutional 
tyre, automatical predisposition. glandular dysfunction, and 
allergy must be taken into consideration. Various preventive 
measures which may be used are discussed. Treatment, both 
specific and symptomatic, is discussed in detail. Sensible man 
‘zement will go a long way in satisfying the publie and bring- 
ing relief to the child 


Tuberculosis in Children’ (Lantern 
Slides), EDITH M. LINCOLN, New York, N. Y. 


Before chemotherapy the importance of early diagnosis of 
tuberculosis in children may have been of academic interest 
only but now it is of the utmost importance since diagnosis 
must precede treatment and the results of therapy of serious 
commlications such as meningitis refleet the promptness of 
institution of therapy. Methods of early diagnosis of primary 
tuberculosis and its complications will be discussed 


“Congenital Anomalies of the Gastrointestinal Tract” 
(Lantern Slides), WILLIS J. POTTS, Chicago, II. 


This subject cannot be completely covered but will deal with 
the most common anomalies seen in newborn children. Con- 
senital atresia of the various levels in the gastrointestinal 
tract will be discussed. The essentials of pre- and _ post- 
operative care will be emphasized. Other anomalies. such as 
malrotation of the bowel, Meckel’s diverticulum, and duplica- 
tion of the bowel will be briefly illustrated 


Thursday, October 29, 12:30 p.m. 
Mavfair Club 
Luncheon Meeting 


“Partial Thyroid Hvypofunction in Infancy and Child- 
hood" (Lantern Slides), WALLACE SAKO, New Orleans, 


The diavnosis of complete hypofunction of the thyroid re- 
sulting in cretinism and juvenile myxedema present no problem 
The purpose of this paper is to discuss the detection and 
management of partial hypothyroidism in children. Numerous 
hypothyroid cases are seen in the office presenting indefinite 
symptoms of lack of appetite. poor development, and coordi- 
nation. persistent constipation, easy fatiguability, flabby skin 
and musculature. delayed dentition and closure of fontanelles, 
ete. The diagnosis and treatment of these cases are discussed. 


Specific Treatment of Tuberculosis in Children’ 
tern Slides), EDITH M. LINCOLN, New York, 


This presentation will be limited to treatment of primary 
tuberculosis and some of its complications Te indications 
for the use of specific therapy, choice and combination of 
chemotherapeutic agents, dosage and methods of treatment 
will be discussed 


(Lan- 


(Lantern Slides), 
WILLIS J. POTTS, Chicago, Il 


Most of the surgical problems which occur in infancy appear 
during the neonatal period The majority are due to some 
abnormality of development. Such subjects as expanding cysts 
of the lung. the diagnosis of tracheo-esophageal fistula and a 
number of the conditions not covered under the discussion of 
congenital anomalies of the gastrointestinal tract will be 
discussed 


SECTION ON PATHOLOGY 


Officers 


Chairman—H. R. Pratt-Thomas, Charleston, S. C. 
Vice-Chairman—Bela Halpert, Houston, Tex. 
Secretary—A. J. Gill, Dallas, Tex. 


Hosts from the Fulton County Medical Society—Darrell Aver, 


Ivan B. Ross, Abner Golden and Warren B. Matthews. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Monday, October 26, 2:00 p.m. 
Municipal Auditorium 


“Spontaneous Regression of Neoplasms: An Experimental 
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Study in the Duck” (Lantern Slides), R. H. RIGDON, 
Galveston, Tex. 


The problem of the spontaneous regression of neoplasms in 
man is reviewed A discussion is also included of some 
experimental studies in which regression has been observed to 
occur in spontaneously occurring neoplasms in laboratory ani- 
mals. An experimental study of the production of papillomas, 
squamous cell carcinomas and hemangiomas in White Pekin 
ducks following the local application of methylcholanthrene 
to the skin is reported. A majority of these tumors spon- 
taneously regress. The histological changes accompanying this 
regression is discussed. 


“Studies on the Role of Cholesterol in the Pathogenesis 
of Arterial Lesions” (Lantern Slides), RUSSELL L. HOL- 
MAN, New Orleans, La. 


The role of cholesterol in the etiology and pathozenesis of 
arterial lesions is currently a highly controversial subject with 
much of the evidence in man and experimental animals in- 
criminating cholesterol. Some of our experimental findings in 
dogs, rabbits, and chickens have indicated that the primary 
effect of cholesterol may be protective. An attempt will be 
made to reconcile some parts of this seeming paradox. 


“Pathogenesis of Experimental Hypertension Following 
Bilateral Nephrectomy,"” ERNEST FE. MUIRHEAD, Dal- 
las, Tex. 

Intermission 


“Krukenberg Tumors’ (Lantern Slides), JACK C. NOR- 
RIS, Atlanta, Ga. 


Krukenberg’s thesis is briefly reviewed and a resume of re- 
cent reports about these tumors is given, with the age of the 
patients, site of the original lesion, and the areas of metastasis. 
A brief discussion is allotted to the mechanism of ovarian in- 
vasion, with types and general features of the tumor cellu- 
larity. New patients are presented, and modern treatment and 
Management is considered. 


“Pathologic Aspects of Ascariasis’’ (Lantern Slides), Mc- 
KENZIE P. MOORE, JR., Charleston, S. C 


Report of two cases of death due to Ascaris lumbricoides 
with a brief resume of complications resulting from this helimin- 
thic infestation. The two fatal cases are children: one is 
four years old and died of acute hemorrhagic necrosis of the 
pancreas with worms filling the main pancreatic duct; the 
other is 13 years old and died of acute generalized perito- 
nitis after the stomach had been perforated by a worm 


Tuesday, October 27, 2:00 p.m. 
Municipal Auditorium 


Chairman's Address: ‘‘Cytologic Diagnosis: A Survey of Its 
Problems and Effectiveness as a Diagnostic Procedure” 
(Lantern Slides), H. R. PRATT-THOMAS, Charleston, 
C. 


This paper will deal with the problems encountered in an 
active cytologic diagnostic service and will discuss the effee- 
tiveness of this type of procedure in diagnosing cancer of 
various sites. Special emphasis will be placed on diaznosis 
of cancer of lung, cervix and stomach. 
“Present Day Concepts of Pneumonia,’ DOUGLAS H. 
SPRUNT, Memphis, Tenn. 


The pathogenesis of pneumonia has now become well under- 
stood. This is true for both the bacterial and viral pneu- 
monia. The changes produced in the lungs by antisera and 
antibiotics have been studied extensively. This paper is a 
review of the present day concept of the pathogenesis and 
patholozy of pneumonia. 


“Systemic and Central Nervous System Involvement in 
Cryptococcosis and Coccidioidomycosis” (Lantern Slides), 
BELA HALPERT, FRANCES C. WHI TCOMB, CARRIE 
C. McROBERTS and CHARLES A. CARTON, Houston, 
Tex. 

The awareness of possible fungous etiology of «disease has 

stimulated the search for mycotic organisms in smears, eul- 

tures, animal inoculations and histologic preparations. Con- 

sequently the diseases produced by Cryptococcus neoformans 

and by Coccidioides immitis are being recognized with inc — 

ing frequency. Illustrative histories of patients with systemic 

and central nervous system involvement are presented with 

special emphasis on problems of clinical and laboratory diag- 

nosis. 


Symposium: Discussion on Program Planning for Fu- 
ture Meetings of the Section on Pathology. Discussion 
to be opened by DOUGLAS H. SPRUNT, ‘Memphis, 
Tenn., H. R. PRATT-THOMAS, Charleston, 5S. C., an 
A. J. GILL, Dallas, Tex., with participation of the 
entire Section membership. 


Election of Officers. 


See page 1024 for program of Southern Society of Cancer 
Cytology. 
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SECTION ON RADIOLOGY 


Officers 


Chairman—Robert D. Moreton, Fort Worth, Tex. 
Vice-Chairman—Stephen W. Brown, Augusta, Ga. 
Secretary—J. Cash King, Memphis, Tenn. 


Hosts from the Fulton County Medical Society—William Wright 


Bryan, Ted F. Leigh, Leonard Long and Robert M. Tankes- 
ley. 


Presentations limited to twenty minutes with ten minutes for 


9 


+ 


discussion—thirty-minute periods. 


Tuesday, October 27, 9:00 a.m. 
Municipal Auditorium 


Chairman’s Address: ‘Film Identification’ (Lantern 
Slides), ROBERT D. MORETON, Fort Worth, Tex. 
With the increase of accident settlements and the responsi- 
bility of radiographic examination in such cases, the necessity 
of adequate and accurate identification of radiographs is of 
utmost importance. A short history of identification will be 
presented along with a brief review of the type used by some 
50 examiners in various areas. A combination method which 
we have been using recently will be offered for consideration. 


Discussion opened by J. R. Winston, Temple, Tex. 


“Radiologic Aspects of Emphysema of the Chest’ (Lan- 
tern Slides), RICHARD C. BOYER and THOMAS R. 
RAMSAY, Baton Rouge, La. 


Emphysema as related to the lungs, mediastinum, and thorax 
is a commonly observed finding in chest roentgenograms. The 
radiologist should specify, if possible, the type of emphysema 
and assist his colleagues in evaluating the emphysema from a 
clinical standpoint. This presentation will be so directed using 
illustrative slides. 


Discussion opened by Robert M. Tankesley, Atlanta, Ga. 


“Roentgenologic Problems in Ulcers About the Pylorus’’ 
(Lantern Slides), JOSEPH McK. IVIE and JOHN H. 
BEVERIDGE, Nashville, Tenn. 


A series of cases is presented illustrating some of the diffi- 
culties in the differential diagnosis of prepyloric gastric ulcer 
and duodenal ulcer. The importance of early re-examination 
after strict medical management is stressed. At this time the 
location and nature of the lesion can usually be determined. 


Discussion opened by Walter W. Vaughn, Durham, N. C. 
Intermission 


“The Larynx and Pharynx Radiologically Considered” 
(Lantern Slides), R. P. O'BANNON and OTTO 
GRUNOW, Fort Worth, Tex. 


The x-ray examination of the soft tissues of the larynx and 
pharynx is a simple procedure and requires neither preliminary 
preparation nor unusual equipment or maneuvers and may 
yield considerable information of morbid conditions. The 
anatomy of the region is described and variations in the calci- 
fication in the laryngeal cartilages due to sex and age are 
presented. The changes produced by infection and benign and 
malignant tumors are discussed. 


Discussion opened by William Wright Bryan, Atlanta, Ga. 


“Treatment of Cancer of the Tongue and Its Cervical 
Node Metastases with Irradiation’ (Lantern Slides), 
CHARLES L. MARTIN, Dallas, Tex. 
In a consecutive series of 94 patients with cancer of the 
tongue treated primarily with irradiation alone, a five year 
cure rate of 32 per cent was obtained. No block dissections 
were done in the successful cases, 33 per cent of which had 
palpable cervical nodes. Technics and results will be illus- 
trated with lantern slides. 


Reuwinn opened by James A. Meadows, Jr., Birmingham, 
a. 


Tuesday, October 27, 12:30 p.m. 
uncheon, Atlanta Biltmore Hotel. 


Tuesday, October 27, 6:30 p.m. 


Section dinner, Atlanta Biltmore Hotel. 


Wednesday, October 28, 9:00 a.m. 
Municipal Auditorium 


“Changes of the Axillary Vein Produced by Radical 
Mastectomy,”” PETER E. RUSSO, Oklahoma City, Okla. 
In an investigation to study the cause of lymphedema of the 
arm after radical mastectomy, venegrams have been done on 
Patients before surgery, immediately after surgery and at two- 
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month intervals thereafter for as long as one year. It has 
been observed that the lumen of the axillary vein is either con- 
Stricted or even obstructed in many of these cases. The vein 
may return to its normal caliber within four to six months. 
In some cases the injury to the vein is of a more permanent 
nature, 


Discussion opened by Ted F. Leigh, Atlanta, Ga. 


“The Radiological Examination of the Urinary Tract” 
(Lantern Slides), JOSEPH C. BELL, Louisville, Ky. 

The technic of an intravenous examination of the urinary tract 
will be discussed and its value in radiological diagnosis in 
diseases of the urinary tract will be demonstrated in lantern 
slides. A relationship between the retrograde and intravenous 
examinations will considered. Experiences with various 
forms of contrast media for intravenous examinations will be 
reported. 


Discussion opened by John D. Peake, Mobile, Ala. 


“Coronal Effects Observed While Rotating a Film Within 
an X-Ray Beam,” JESSHILL LOVE, Louisville, Ky. 

This physical experiment was carried out by rotating a photo- 
graphic film within an x-ray beam in the perpendicular and 
horizontal directions. A clear, regularly spaced zone around 
the axis distribution indicated malalignment of the anode or 
the port or the anode-port axis alignment. Meticulous align- 
ment is of extreme importance in rotation therapy. Analysis 
of several x-ray plants in the city that are used for con- 
ventional therapy indicated unexpected and poor alignment. 


Discussion opened by R. C. Pendergrass, Americus, Ga. 
Intermission 


“A Comparison of Five Gallbladder Media” (Lantern 
Slides), E. E. SEEDORF, W. N. POWELL and D. N. 
DYSART, Temple, Tex. 


A short introduction will deal with the history, pharmacology 
and popularity of five gallbladder media (stipolac, priodax, 
monophen, telepaque and teridax). he media will be compared 
as to their production of undesirable side reactions and pseudo- 
albuminuria. The quality and accuracy of the cholecystograms 
and occasional filling of the cystic duct will be evaluated. 


Discussion opened by Charles M. Gray, Tampa, Fla. 


“Aneurysmal Bone Cysts’’ (Lantern Slides), DAVID G. 
PUGH, Rochester, Minn. 


Upon reviewing the pathologic material in 2,000 primary bone 
lesions seen at the Mayo Clinic between 1905 and 1953, it was 
found that 23 of these were aneurysmal bone cysts. This type 
of bone tumor has only been recognized as a distinct entity 
since 1942. This is a benign lesion and the treatment con- 
sists of local excision, and therefore it is important that the 
roentgenologic appearance of these lesions be familiar to all 
radiologists. 


Election of Officers. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman-—Martin F. Engman, Jr., St. Louis, Mo. 

Vice-Chairman—Joseph M. Hitch, Raleigh, N. C. 

Secretary—Ray O. Noojin, Birmingham, Ala. 

Hosts from the Fulton County Medical Society—Herbert S. 
Alden, Hugh Hailey, Davis L. Hearin and Philip Henry 
Nippert. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Monday, October 26 


9:30 a.m.—Case presentations by Atlanta Dermatological So- 
ciety, Grady Memorial Hospital, Cardiac Clinic Building, 
Armstrong Street and Piedmont Avenue. 


1:00 p.m.—Dutch Luncheon, Pompeyan Room, Atlanta Bilt- 


more Hotel. 


Transportation will be furnished from the 


Grady Hospital to the hotel. 


2:00 p.m.—Discussion of cases at the Academy of Medicine, 875 
Peachtree Street, N.W. (one block from the hotel). 


Tuesday, October 27, 9:00 a.m. 
Municipal Auditorium 


Chairman’s Address: ‘‘Eczema of the Hands in House- 
wives,” MARTIN F. ENGMAN, JR., St. Louis, Mo. 

A discussion of the factors which tend to produce this com- 
mon affliction, and suggestions for treatment and prevention. 
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5. 


“Malignant Blood Dyscrasias: I. Dermatologic Manifesta- 
tions. II. Newer Method of Therapy of the Leukemias 
and Lymphomas” (Lantern Slides), EDWARD H. REIN- 
HARD, St. Louis, Mo. 

The skin lesions of the leukemias and the malignant lym- 
phomas will be discussed under the headings of (1) infiltra- 
tive lesions which represent an actual infiltration of the skin 


with malignant cells, and (2) leukemids, or non-specific 
lesions Radiation therapy is still the basic form of treat- 
ment her forms of therapy of established value include 
urethane, nitrogen mustard, tri-ethylene melamine (TEM), 


folic acid antagonists, and ACTH and cortisone. Myeleran, 
6-mercoptopurine, and tri-ethylene phosphoramide (TEPA) are 
newer drugs which offer promise 


“The Present Dav Status of Atabrine in the Treatment of 
Lupus Erythematosus,’ R. N. BUCHANAN, JR., Nash- 
ville, Tenn. 

Discussion opened by Howard P. Steiger, Charlotte, N. C.; 
William C. Croom, Jr., Jacksonville, Fla. 


“Seborrhea- Psoriasis-Svndrome™ (Lantern 
FREEMAN, Springfield, Mo. 

Are psoriasis 
what extent? 
subject and 


Slides), HAL E. 


and seborrhoeic dermatitis related? If so, to 


The author has long been interested in this 
this paper presents his ideas of psoriasis and 
seborrhoeic dermatitis and their relationship, if any. Per- 
tinent material from the literature will be submitted and 
illustrative lantern slides will be shown. It is hoped that this 
subject may be summarized and crystallized by the presentation 


and discussion. There is difference of dermatologic opinion 

and summarization and, if possible, unanimity of ideas seems 

desirable. 

Discussion opened by Paul Mapother, Louisville, Kv.; 
James W. Burks, Jr., New Orleans, La. 

“Bilateral Herpes Zoster’ (Lantern Slides), HOWARD 
HAILEY, Atlanta, Ga. 

Brief review of the literature. Differential diagnosis A 


report of a case of a condition which i 
referred to as a 
around the body.’’ 


Discussion opened by Garold V. 
Clavton Wheeler, 


n the past has been 
“disease which will kill you if it goes all 


Strvker, St. Louis, Mo.; 
Charlottesville, Va. 


Tuesday, October 27, 5:30 to 7:30 p.m. 


Buffet for the dermatologists and their wives, Capitol City 


Club, 7 Harris Street, N.W., Atlanta Dermatological So- 
ciety, host. 


Wednesday, October 28, 9:00 a.m. 


Municipal Auditorium 

“The Deep Myvycotic Infections of the Skin" (Lantern 
Slides), V. MEDD HENINGTON, BARRETT KEN- 
NEDY and JOHN BRUECK, New Orleans, La. 


Deep mycotic infections have been observed in New Orleans 
in increasing numbers over the past several years. probably 
because of the efforts devoted to their identification 
discussion is limited to those affecting the skin, with par- 
ticular reference to their clinical characteristics. Cultural 
characteristics will be briefly discussed, and the treatment of 
the infections most frequently encountered will be outlined. 
Discussion opened by Raymond J. Sherer, Birmingham, 
Ala.; Hugh B. Praytor, Montgomery, Ala. 

“Hormonal Influence in Lichen 
CASTER, Knoxville, Tenn. 


Variants of lichen planus in which there is associated clinical 
evidence, especially in the summer months. of androgen and 
estrogen deficiency. The development of lichen planus during 
the third week of pityriasis rosea. and of bullous lichen planus 
during the fifth week in patients thus deficient. The aggra- 
vating effect of sun rays on lichen planus, and the development 
of lichen planus on areas exposed to sun in patients with 
hormonal deficiency. 


Discussion opened by Thomas W. Murrell, Jr., Richmond, 
Va.; Philip Henry Nippert, Atlanta, Ga. 


Planus,” A. H. LAN- 


“A Suggested Plan 
Teaching” (Lantern 
Richmond, Va. 


There is every evidence undergraduate medical educa- 
tion is at the parting of the ways. The student cannot 
physically stand the burden of an increase of time in the 
curriculum. The present situation is economically in conflict 
with the time of normal marriage. If knowledge is to in- 
crease, the time allotted has to be revised. The plan sug- 
gested is to meet the inevitable cut in the time allotted to 
dermatologic teaching. 


Discussion opened by Herbert S. Alden, Atlanta, Ga.; Paul 
G. Reque, Birmingham, Ala. 


for Undergraduate 


Dermatological 
Slides), 


THOMAS W. MURRELL, 


that 


Intermission 
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9. “Erythema Infectiosum: Clinical and Epidemiological Ob. 


servations’’ (Lantern Slides), IRWIN E. PHILLIPS, Bris. 
tol, Tenn. 

Erythema infectiosum has been observed 
in 1949, 1951, 1952, and 1953. 
and illustrated by selected kodachromes. Epidemiological 
observations are discussed and illustrated. The possibility 
that the disease is transmitted or caused by mites carried by 
a migratory bird, the starling, is considered. 

Discussion opened by Edward P. Cawley, Charlottesville, 
Va.; James Malcolm Bazemore, Augusta, Ga. 


in the Bristol area 
Clinical features are described 


10. “Ringworm of the Hands Due to Trichophyton Rubrum: 


Diagnosis and Treatment” (Lantern Slides), ROBERT C. 
THOMPSON, Chattanooga, Tenn. 


During the past three years the author has observed ap- 
proximately 25 patients with a dry, red. peeling and fissured 
appearance of one or both palms and the palmar aspect of the 
fingers. Wet epidermal preparations and cultures have dem- 
onstrat chophyton rubrum. soles were usually 
found to have a similar appearance and the same organism. 
Lantern slides will illustrate cases and treatment will be 
discussed. Chronicity and poor response to routine treatment 
is emphasized. 
Discussion opened by Joseph L. Hundley, Orlando, Fla; 
Joel W. Wyman, Anderson, S. C 
ll. “A New Approach to the Local Therapy of Alopecia 
Areata” (Lantern Slides), H. M. ROBINSON, SR., and 
R. C. V. ROBINSON, Baltimore, Md. 
While evaluating benzyl benzoate in the treatment of tinea 
capitis, we noted a rapid growth of hair in the alopecia areas, 
and decided to try it in alopecia areata. Forty of the 250 
patients were followed for periods up to a year. Good results 
were obtained in 36. Ninety-six control patients were treated 
with liquified phenol, ultraviolet light and ointments. Results 


with benzyl te were superior to other methods, without 


necessitating too frequent visits. 
Discussion opened by William L. 
George C. Smith, Florence, S. C 


Election of Officers. 


Dobes, Atlanta, Ga.; 


SECTION ON ALLERGY 


Officers 


Chairman—Ralph Bowen, Houston, Tex. 
Vice-Chairman—George W. Owen, Jackson, Miss. 
Secretary—H. Whitney Boggs, Shreveport, La. 


Hosts from the Fulton County Medical Society—Hal M. Davi- 
son, Mason I. Lowance and Clarence Lunsford Laws. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Monday, October 26, 2:00 p.m. 
Municipal Auditorium 


1. Chairman's Address: “Achilles Heel in Allergy,’ RALPH 
BOWEN, Houston, Tex. 


“Physiological Management of the Patient with Chronic 
Pulmonary Emphysema” (Lantern Slides), MAURICE S. 
SEGAL, Boston, Mass. 


Rehabilitation of the pathetic patient wracked and worn from 
coughing and struggle for breath in early stages; the effects 
of chronic oxygen deprivation and carbon dioxide retention in 
the intermediate stages; and the effects of chronic cor pul- 
monale with heart failure in the final stages present a thera- 
peutic challenge. Measures will be discussed that include 

and cortisone, antibiotics, therapeutic aerosols, physio- 
therapeutic re-education, pneumoperitoneum, oxygen, mechanical 
respiration and the use of several new drugs. 


Discussion opened by Vincent J. Derbes, New Orleans, 
La.; Nelson Zivitz, Miami Beach, Fla. 


3. “Allergy of the Eyelids’ 
WOLF, Temple, Tex. 


This paper describes the allergic causes of acute and chronle 
disturbances of the lids and conjunctivae. It particularly 
deals with dermatoconjunctivitis. Methods of recognition, = 
agnosis of the offending agents and recommended pees 
are outlined. The various types are illustrated with colo 
lantern slides. 
Discussion opened by Edna S. Pennington, 
Tenn.; Edley H. Jones, Vicksburg, Miss. 


(Lantern Slides), A. FORD 


Nashville, 


Intermission 


4. “Smoking and Its Influence on Respiratory Allergy,” 
PAUL T. PETIT, Beaumont, Tex. 


Smoking is much more of an irritant than commonly be- 
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lieved and it in itself may cause symptoms of respiratory 
disease. It is a major cause of irritation in many cases of 
chronic allergic rhinitis and bronchial asthma. Physicians 
should be more positive in their instructions to patients in 
regard to discontinuation of this habit where it causes trouble. 
Case histories cited in patients where smoking was found 
to be the major cause of symptoms. 


Discussion opened by Johnny A. Blue, Oklahoma City, 
Okla.; Orvil Withers, Kansas City, Mo.; W. H. Browning, 
Shreveport, La. 


5. “Cancer and the Arthus Phenomenon” (Scientific Ex- 
hibit), MARION T. DAVIDSON, Birmingham, Ala. 
Careful reading of Arthus’ article stimulates the belief that 
it is a description of cancer in the rabbit stimulated by in- 
jections of albuminous liquids. Comparison with the history 
of a case of cancer shows close similarities. This paper at- 
tempts to show that Arthus phenomenon is cancer in the rabbit 
and that conversely cancer in the human being is Arthus 
phenomenon in the human being. 


Discussion opened by Roger D. Baker, Durham, N. C.; 
Warren F. Kahle, Houston, Tex. 


6. “The Use of a New Apparatus for Continuous Nebuliza- 
tion Therapy,”” ALLAN BLOXSOM, Houston, Tex. 


The use of a new apparatus for continuous nebulization for 
hospital treatment of asphyxia neonatorum, atelectasis of the 
newborn, postoperative esophageal tracheal fistula in the new- 
born and pneumonitis with an atelectasis in the older child 
is reported. The apparatus is sufficiently simple for use 
in the home and in the treatment of asthma, laryngeal tracheal 
bronchitis and other infections of the upper respiratory tract. 


Tuesday, October 27, 12:00 noon 
Dinkler Plaza Hotel 
Luncheon Meeting 


“Leonardo da Vinci and His Influence on Medicire,”” CHAUN- 
CEY D. LEAKE, Galveston, Tex. 


Leonardo da Vinci (1452-1519) became scientist because he 
needed precise knowledge to help in artistic endeavor. His 
detailed anatomical studies stimulated his contemporaries and 
followers, and included experiments on heart, respiration, and 
muscles. Scepticism of professional medical practice based 
on appreciation of ignorance of physicians of structure and 
function of the human body. He influenced Vesalius in develop- 
ment of modern anatomy and William Harvey in rise of 
modern physiology. 


Tuesday, October 27, 2:00 p.m. 
Municipal Auditorium 


7. “Bronchial and Cardiac Asthma: Similarities and Differ- 
ences,’ EUGENE B. FERRIS, JR., Atlanta, Ga. 


8. “These Changing Times—Present-Day Treatment of Asth- 
matic Patients,""” MASON I. LOWANCE, Atlanta, Ga. 


What can the present-day allergist do for the asthmatic that 
he, himself, or the non-specializing doctor cannot do for him? 
The management of today’s allergic disorders has been ma- 
terially altered in the light of the antibiotics and other 
so-called miracle drugs and the widespread public knowledge 
of these. How te utilize this knowledge advantageously, how 
to pick up where the patient's self-help and that of the 
pediatrician, general practitioner and other medical men leave 
off is discussed, with specific suggestions for improved care 
of the patient. 

Discussion on papers 7 and 8 opened by George F. Hieber, 
St. Petersburg, Fla.; George W. Owen, Jackson, Miss. 


9. “Advances in Inhalational Therapy” (Lantern Slides), 
MAURICE S. SEGAL, Boston, Mass. 
Newer physiologic measures designed to prevent respiratory 
failure in all types of 1 y an 1 y disease 
will be discussed, including the following: (1) Therapeutic 
Aerosole—bronchodilators, antibiotics, cold water vapors, non- 
toxic detergents, pancreatic enzymes, and the NebELizer appa- 
tatus; (2) Oxygen Therapy—methods of administration, toxicity 
and dangers, and the treatment of respiratory acidosis; (3) 
Pressure Breathins—IPPB/I,—intermittent positive pressure 
breathing on inspiration. Exsufflation with positive-negative 
Pressures for treatment of patients with retained secretions, 
Particularly atelectasis and poliomyelitis. 


Discussion opened by Hal M. Davison, Atlanta, Ga. 


Intermission 


10. Round-Table Discussion on ‘Pediatric Atopic Dermatitis 


(Ecrema),””" WALTER L. RUCKS, Memphis, Tenn., 
Moderator. 


(a) “Etiology” (Lantern Slides), WILLIAM WESTON, 
JR., Columbia, S. C. 

Definition, derivation ( jon and i of words), 
pathogenesis, etiological factors, heredity, allergic causes such 
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as foods, environment and pollens, non-allergic factors, and 
other influences will be discussed. 


(b) “Differential Diagnosis” (Lantern Slides), F. LEE 
BIVINGS, Atlanta, Ga. 


Presenting the typical locations and appearance of atopic 
dermatitis followed by a brief discussion of seborrhea, inter- 
trigo, infectious papular eczema, bacterial allergic dermatitis, 
erythema multiforme, epidermolysis de bullosa, erythrodermia 
desquamitiva and drug dermatoses such as localized mercury 
dermatitis, acrodynia (general mercury sensitization), arsenical 
dermatitis, zinc oxide dermatitis and dermatitis due to ex- 
cessive use of oil. 


(c) “Treatment,” CARROLL M. POUNDERS, Oklahoma 
City, Okla. 

Pyromen is classed among those agencies which are somewhat 
disappointing but not completely without value. The anti- 
histamines produce meager results at the best, but chlor- 
trimeton is among the better members of this group. Staphylo- 
coccus toxoids are useful where positive skin reactions exist 
and the beginning dose is quite low. ACTH and cortisone are 
among the most useful remedies. 


(d) ‘Treatment, Oral and Topical,’”” JAMES C. OVER- 
ALL, Nashville, Tenn. 

Discussion is to be on various local and topical applications 
for the relief of eczema and the place of these in the general 
treatment program. A short discussion on the use of anti- 
histamines, sedatives and other indicated oral therapy will also 
be given. The discussion of local treatment will involve the 
treatment of acute as well as chronic stage. 


1l. ‘Iodide Reactions,” BOEN SWINNY, San Antonio, Tex. 
Various combinations of iodine have been used for many years 
in the treatment of vasomotor rhinitis, asthma, bronchitis, 
bronchiectasis, emphysema. Seven different types of side re- 
actions are reported in this paper, two of which have not 
been previously reported. These reactions have been observed 
in a series of 1,100 patients in which they have been used. 
Methods of recognizing the reactions and of handling patients 
who develop these side reactions are included in this paper. 


Discussion opened by Henry D. Ogden, New Orleans, La. 


Election of Officers. 


SECTION ON PHYSICAL MEDICINE AND 
REHABILITATION 


Officers 


Chairman—Sedgwick Mead, St. Louis, Mo. 

Vice-Chairman—Edward M. Krusen, Jr., Dallas, Tex. 

Secretary—Harriet E. Gillette, Atlanta, Ga. 

Hosts from the Fulton County Medical Society—Robert L. 
Bennett, Arthur M. Pruce and William Steiner. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Monday, October 26, 2:00 p.m. 
Municipal Auditorium 


1. Chairman's Address: ‘‘Responsibilities and Privileges of 
the Physiatrist,"””, SEDGWICK MEAD, St. Louis, Mo. 


Responsibilities to the patient: the physiatrist is urged to 
treat only when some good can result, only when no harm 
will result, and to stop treatment when all benefit to the 
patient ceases. To the medical profession: the physiatrist is 
urged to be a medical educator, to use controlled and honest 
evaluation methods in clinical research, and to merit his 
present responsible and desirable position. 


n 


“Physical Measures in Treatment of Pulmonary Condi- 
tions’ (Lantern Slides), JOHN S. CHAPMAN, Dallas, 
Tex. 


The ventilatory aspect of respiration is primarily a physical 
phenomenon. When ventilatory failure is present, therefore, it 
is necessary to use physical measures to improve the patient’s 
condition. Thoracoplasty patients, polio residuals, decortica- 
tion patients and those with emphysema are among those that 
require the benefit of careful individual study and maximal 
aid from physical medicine. Other mechanical and physical 
devices will be discussed more fully in the paper itself. 
Discussion opened by Ferdinand F. Schwartz, Birmingham, 


a. 


“Flexion Exercises in Treatment of Low Back Condi- 
tions” (Lantern Slides), ODON F. VON WERSSOWETZ, 
Gonzales, Tex. 

Majority of low back conditions are caused by mechanical de- 
rangements in the lower lumbar region. These cause a habit 
fixation which involves all the structures but especially the 
muscles and ligaments. This results in tightness of the pos- 
terior spinal ligaments which is associated with imbalance of 
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muscles controlling the alignment of the spine. Flexion ex- 
ercises are used to stretch passively the contracted ligaments 
and muscles of the back and to strengthen actively the prin- 
cipal postural muscles, which are the abdominals and gluteals. 
These exercises are easily taught to patients and result in im- 
Provement in about 80 per cent of low back conditions. 
Discussion opened by Florence I. Mahoney, Memphis, 
enn. 


Intermission 


4. “Management of Non-Disc Pain in Back and Legs with 

Microtherm (Radar) Using Director D’ (Lantern Slides), 
GEORGE D. WILSON, Asheville, N. C. 
The pendulum has swung back and forth from the ‘‘lumbago 
wastebasket’’ until today laymen talk as freely of their discs 
as they did 10-20 years ago of their sacro-iliac strains, as a 
cause of their low back and leg pains. Spinal arthritis and 
shingles, simulating dise-syndrome, are presented that re- 
covered by conservative treatment consisting of deep heat 
produced by microtherm (radar), massage and exercise with 
adjunctive medications 


Discussion opened by Jack B. Mohney, Warm Springs, Ga. 


5. “Principles of Hand Rehabilitation’’ (Lantern Slides), 
LOUIS P. BRITT, Memphis, Tenn. 
Discussion of management of hand disability, to include 
etiology. diagnosis and significant points of functional anatomy. 
Mechanisms of deformity and rationale of mobilization and 
proper splinting are emphasized Conservative treatment in 
peripheral nerve lesions. poliomyelitis and arthritis is dis- 
eussed and surgical indications are noted. 


Discussion opened by Arthur M. Pruce, Atlanta, Ga. 


6. “Indications and Contraindications for Ultrasonics,’ FER- 
DINAND F. SCHWARTZ, Birmingham, Ala. 

Over the period of 23 months we have treated 300 patients with 
ultrasonic therapy with over 3,000 treatments. The patients 
were carefully selected and worked up clinically. The cases 
which responded to the treatments were osteo arthritis, neu- 
ritis, varicose ulcers, sprains and bursitis with or without 
calcareous deposits. In most cases of bursitis the relief was 
obtained after the second or third sounding. There is no 
definite dosage, time element or clear-cut indications estab- 
lished at present time Experience and carefully guarded 
treaments are very essential in ultrasonic therapy. 


Discussion opened by Kenneth Phillips, Miami, Fla. 
Election of Officers. 
Tuesday, October 27 


A clinic is scheduled for Tuesday afternoon at Warm Springs. 
Transportation will be provided. 


SECTION ON INDUSTRIAL MEDICINE AND 
SURGERY 


Officers 


Chairman—C. U. Dernehl, Texas Citv, Tex. 
Vice-Chairman—Richard M. Adams, Shreveport, La. 
Secretars—Mac Rov Gasque, Pisgah Forest, N. C. 


Hosts from the Fulton County Medical Societv—Rufus A. 
Askew, Allen M. Collingsworth and Lucas Newton Turk, Jr. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirtv-minute periods. 


Monday, October 26, 2:00 p.m. 
Municipal Auditorium 


1. Chairman's Address: “Recent Challenges in Industrial 

Medical Practice,"" C. U. DERNEHL, Carbide and Car- 
bon Chemicals Company, Texas City, Tex. 
The ever increasing stature of industrial physicians in eyes 
of management is creating new problems for the irdustrial 
practitioner. The physician is being asked to solicit his 
management for funds supporting various activities. This 
creates a whole new problem which needs discussion. Several 
other pertinent recent problems are discussed. 


2. “Multiphasic Periodic Examinations in Industry, A Work- 
ing Philosophy,” JEAN S. FELTON, Oklahoma City, 
Okla. 


That the adaptation of the multiphasie periodic examination 
ean be successful in an unusual industry has been demonstrated 
by its many advantages and few pitfalls. Incipient disease 
has been detected repeatedly, but the substitution of this 
battery of diagnostic procedures for the annual physical ex- 
amination will be effective only in proportion to the patient 


education. communication. and follow-up, that are practiced, 
A philosophy of operation, rather than statistics, will be the 
point of emphasis 


“On the Job Rehabilitation” (Lantern Slides), OSCAR 
O. SELKE, JR., Houston, Tex. 


A discussion of factors which cauee a prolongation of the 
patient's convalescence from acute illness or injury. Con- 
sideration of how the convalescent’s period may be shortened 
by utilizing various facilities available. Methods of treat- 
ment organization. The most frequent types of industrial cases, 
and how they benefit from a physical medicine and reliatilita- 
tion program. 


Intermission 


“A Review of the Treatment of Chemical Burns of the 
Eve,” RALPH S. McLAUGHLIN, Charleston, W. Va. 


The treatment of ocular chemical burns has been actively 
debated for the past 10 years. Now a study by the Air Force 
and Tulane University will probably settle our differences. 
At present, I believe as I did in 1946 that immediate tap- 
water washing. followed by flushing by trained personnel and 
finally ‘‘denuding’’ of involved tissue by the ophthalmologist 
offers the best assurance of preventing impairment of vision 
following chemical exposures to the eyes. 


“Mental Hygiene in Industry," WILLIAM C. FORD, 
Psychological Service Institute, Houston, Tex. 


Desirable Employee Mental Hygiene. The satisfying experi- 
ences of the job outweigh the annoying discomforts involved. 
Conditions Producing Strain on Employees. Pressure for ad- 
vancement in relation to opportunities; ambitions exceed 
abilities; lack of abilities required by jobs; pressure of felt 
responsibilities; clashes in personalities; and personal prob- 
lems outside of work. Promoting Better Mental Hygiene. 
Acquiring adequate objective information for proper placing. 
developing. supervising and upgrading employees; better 
selection and development of supervisors; and providing per- 
sonal) counseling service for all employees. 


Tuesday, October 27, 2:00 p.m. 
Municipal Auditorium 


“The Provision of Medical Services for Small Industries,” 
LESTER M. PETRIE, Director of Preventable Disease 
Services, Georgia Department of Public Health, Atlanta, 
Ga. 


Health maintenance in small induetry appears to be essential 
to the conservation of American health and manpower. It is 
a primary responsibility of the profession of medicine as well 
as of management and labor. The paper will outline briefly 
some of the difficulties which stand in the way of organiza- 
tion as well as continuation of comprehensive health maintenance 
services for small industries and will report on our latest 
efforts to solve these problems through the organization in 
January 1953 of the Industrial Health Council! of Greater 
Atlanta, Inc. 


“Occupational Cancer: Fact and Fancy” (Lantern Slides), 
R. E. ECKARDT, Esso Laboratories, Standard Oil De- 
velopment Company, Linden, N. J. 

The facts about occupational cancer indicate that the general 
practitioner is unlikely ever to see a case; that it has no 
special morphological features; that it is caused by a very 
limited number of agents; that the past 15 years have seen 
only one new type of occupational cancer reported; and that 
it is preventable, one of the rare cases of a truly preventable 
cancer. 


““Practical_ Control Measures for Emplovees Exposed to 
lonizing Radiation Hazards: Industrial Hygiene Control 
(Lantern Slides) HAROLD J. McALDUFF, Research 
and Medicine Division, Atomic Energy Commission, Oak 
Ridge, Tenn. 
The increasing use of radioactive materials makes it necessary 
that methods and equipment used to effect control of the 
potential hazards involved be understood. The basic concepts 
of protection are similar to those used in the control of other 
industrial hazards. These are: (1) Assessment of the hazards 
involved in any given operation. (2). Recommendations for the 
control of those hazards. (3) Monitoring, of both the op- 
eration and personnel, as a check on the effectiveness of 
control. 


Intermission 


“Practical Control Measures for Employees Exposed to 
Ionizing Radiation Hazards: Medical Control, BER- 
NARD R. NEBEL, Division of Biology and Medicine, 
Atomic Energy Commission, Washington, D. C. 
Immediate measures concerned with exposure to radioactive 
materials suggest thorough cleansing of the upper respiratory 
tree. Methods for removal of skin contact material and in- 
gested radioactive matter are discussed. Proper cooperation 
especially with the Fire Departments is urged. 


“Can the Medical Profession Meet the Challenge of In- 
dustry?” J. M. BOSWORTH, Division Medical Director, 


| 


Vol. 46 No. 10 


Liberty Mutual Insurance Company, Loss Prevention De- 
partment, Atlanta, Ga. 

Industry is demanding more than therapeutics. Proper and 
dynamic placement. prevention of illness and injury, and 
closing the gap before individual treatment and that occurring 
after treatment until work is total is the demand. The burden 
is primarily on the private practitioner. If this need is to be 
met, the private practitioner in industry must adapt his think- 


ing to placement, prevention, and rehabilitation as well as 
projected prognosis. Therapeutics still belongs to private 
practice. 


Election of Officers. 


SECTION ON SURGERY 


Officers 


Chairman—John V. Goode, Dallas, Tex. 
Vice-Chairman—John D. Martin, Jr., Emory University, Ga. 
Secretary—Donald W. Smith, Miami, Fla. 


Hosts from the Fulton County Medical Society—A. L. Evans, 
Frank F. Kanthak, Marvin A. Mitchell, J. Harry Rogers 
and Virgil Duncan Shepard. 


Presentations limited to fifteen minutes with ten minutes for 
discussion—twenty-five-minute periods. 


Monday, October 26, 2:00 p.m. 
Municipal Auditorium 


1. “Peptic Ulceration of the Esophagus’ (Lantern Slides), 
W. C. SEALY and GORDON CARVER, Durham, N. C. 


Esophagitis from reflux of gastric juice into the esophagus 
is a commonly overlooked condition. Heartburn, regurgitation 
and sudden episodes of dysphagia are the most common 
symptoms, while severe hemorrhage and esophageal stenosis may 
occur. A sliding hiatus hernia is nearly always associated 
with this condition, and its exact role in the development of 
the esophagitis is not clearly understood. The experience 
with the cases observed at Duke Hospital is reported. 


2. Chairman's Address: ‘‘Dangerous Silent Gallstones,””’ JOHN 
V. GOODE, Dallas, Tex. 


In addition to the well recognized dangers of cholelithiasis, 
the author points out the danger that once a patient is known 
to have a gallstone, any subsequent intra-abdominal lesion may 
be missed because its symptomatology is blamed upon the 
gallstone that is known to be present. 
3. “Treatment of Postphlebic Sequelae,” ALTON OCHS- 
NER, New Orleans, La. 
Pestphlebic sequelae are disabling and frequently incapaci- 
tating. Although sequelae of the persistent type seldom 
follow phlebothrombosis, they usually occur after thrombo- 
phlebitis unless adequate therapy of the acute process is in- 
stituted. Postphlebie sequelae are almost entirely preventable 
by adequate therapy during the acute phase of thrombophle- 
bitis. The principal postphlebic sequelae are persistent 
edema, recurrent streptococcic infection, varicosities, dermatitis 
and ulceration, and elephantiasis. The mechanism of develop- 
ment, the prophylaxis, and the treatment of each of these con- 
ditions will be discussed in detail. 


Discussion opened by George D. Lilly, Miami, Fla. 
Intermission 


4. “The Use of Vascular Graft in the Treatment of Oblit- 
erative Vascular Diseases and Aneurysm,”’ CHARLES A. 
HUFNAGEL and PIERRE RABIL, Washington, D. C. 


Experiences in the treatment of aneurysms of the aorta and 
peripheral vessels by resection and replacement with arterial 
grafts preserved by freeze-drying are reviewed. The selection 
of patients and the method of correction of obliteration of the 
aorta, common iliac, hypogastric, external iliac, femoral and 
popliteal arteries are discussed. The high incidence of local- 
izing block in particular types of arteriosclerotic disease 
is considered, and the rationale for direct restoration of major 
arterial flow is discussed. 


5. “The Relationship of Acute and Chronic Cholecystitis to 
Acute Pancreatitis’ (Lantern Slides); ROBERT J. COF- 
FEY, Washington, D. C. 


In a series of cases of acute pancreatitis the concurrent ex- 
istence of acute cholecystitis in some and of chronic cholecys- 
titis in many more has been observed. Data concerning the 
etiologic importance of these conditions in relation to acute 
pancreatitis is presented. The management of the associated 
gallbladder conditions is discussed. 


6. “Chronic Pancreatitis” (Lantern Slides), WILLIAM M. 
SHINGLETON, Durham, N. C. 


Chronic relapsing pancreatitis is a disorder that may be ex- 
tremely difficult to diagnose, and even more difficult to treat. 
The clinical features and laboratory procedures most helpful 
in diagnosis will be outlined. A survey of treatment, including 
aurgical procedures for relief of pain, will be presented. The 
Material presented is based upon studies carried out on pa- 
tients with this disorder seen at Duke University Hospital 
during the past five years. 


Discussion opened by John V. Goode, Dallas, Tex. 
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Tuesday, October 27, 2:00 p.m. 
Municipal Auditorium 


7. “Experiences with the Surgical Correction of the Coarcta- 
tion of the Aorta,”” OSLER A. ABBOTT, WILLIAM A. 
HOPKINS and WILLIAM E. VAN FLEIT, Emory Uni- 
versity, Ga. 

Discussion opened by William 
Robert G. Ellison, Augusta, Ga. 


Scott, Nashville, Tenn.; 


8. “The Problem of Cardiac Conduction Defects in General 
Surgical Patients,’ CHAMP LYONS, Birmingham, Ala. 


9. “Carcinoma of the Colon and Rectum,’ RICHARD B. 


CATTELL, Boston, Mass. 


Intermission 


0. ““The Late Care of the Severely Burned’’ (Lantern Slides), 
TRUMAN G. BLOCKER, » C. C. SNYDER and 
S. R. LEWIS, Galveston, Tex. 
This paper is concerned primarily with the care of the se- 
verely burned patient, after control of shock and subsidence 
of initial edema. The following topics are discussed: 
routine, general, and local therapy, preparation for grafting, 
metabolic and other complications, secondary reconstructive 
procedures, and measures to promote final rehabilitation. 


Discussion opened by Donald W. Smith, Miami, Fla. 


ll. “The Technic of Hysterectomy,’ JOHN C. BURCH, 
Nashville, Tenn. 


. “Transaxillary Approach for Dorsal Sympathectomy,”’ FRED 
W. COOPER, JR., Emory University, Ga. 


Wednesday, October 28, 2:00 p.m. 
Municipal Auditorium 


3. “The Effect of Pregnancy on the Clinical Course of Ma- 
lignant Melanoma’ (Lantern Slides), BENJAMIN F. 
BYRD, JR., and W. J. McGANITY, Nashville, Tenn. 
A report is given on the course of malignant melanoma in a 
series of female patients in the child bearing age groups. Two 
case reports of such melanomata undergoing exacerbations 
during pregnancy will be presented and the entire problem 
reviewed. The advisability of interruption of pregnancy, cas- 
tration, or sterilization in the management of this neoplasm 
will be discussed. 


14. “The Practical Management of Benign and Precancerous 
Breast Lesions’ (Lantern Slides), RICHARD M. FLEM- 
ING and RUDOLPH E. DROSD, Miami, Fla. 

The authors believe that because of confusion in surgical 
literature recently concerning the management of breast lesions, 
particularly the large group included under the term chronic 
cystic mastitis, many operations have been performed which 
were either unnecessary or too radical. This presentation will 
review the various diagnostic and therapeutic procedures which 
are of practical value in the management of these lesions. 
Some 1,100 cases from the authors’ private practice, including 
our recent experience with cytological examinations of nipple 
secretions, are analyzed in presenting our views on this subject. 
15. “Sliding Femoral Hernia,” AMOS R. KOONTZ, Balti- 
more, 
A case of sliding femoral hernia of the sicmoid is reported 
No other cases of sliding femoral hernia of the bowel could 
be found in the medical literature. Sliding femoral hernia 
of the bladder is a fairly frequent occurrence. The frequency 
of strangulation in femoral hernias is stressed and also the 
high mortality rate in this condition. The importance of an 
elective operation in all cases of femoral hernia is pointed out. 
Discussion opened by William P. Nicholson, Jr., Atlanta, 
Ga.; Lon W. Grove, Atlanta, Ga. 


Intermission 


16. “An Evaluation of Hemigastrectomy and Vagectomy in 
Treatment of Peptic Ulcer,’’ L. C. BUCHANAN, E. D. 
GRADY, LEWIS C. RICCARDI and J. D. MARTIN, 
JR., Emory University, Ga. 


17. “Cancer of the Stomach with Description of Formation of 
Food Pouch in Gastrectomy’ (Lantern Slides), CLAUDE 
J. HUNT, Kansas City, Mo. 
Discussion of gastric ulcer and relation to cancer. Presentation 
of evidence of inaccuracy in diagnosis. Consideration of extent 
surgery in primary cancer stomach and some satisfactory 
results in unfavorable cases. Indications for total gastrectomy. 
Description of various operations and reasons for the proposed 
modifications. Presentation of our approach with formation 
of food pouch. 


18. “Changin 
Tuberculosis” 
Tampa, Fila. 


Trends in the Surgical Treatment of Pulmonary 
(Lantern Slides), HAWLEY H. SEILER, 


Election of Officers. 
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SECTION ON ORTHOPEDIC AND TRAUMATIC 
SURGERY 


Officers 


Chairman—W. Kelly West, Oklahoma City, Okla. 
Vice-Chairman—R. Beverly Raney, Chapel Hill, N. C. 
Secretary—S. Benjamin Fowler, Nashville, Tenn. 

Hosts from the Fulton County Medical Society—Joseph H. Bo- 


land, H. Walker Jernigan, J. Hiram Kite and Wood W. 
ovell, 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, October 27, 9:00 a.m. 
Municipal Auditorium 


1. “Synovectomy in Treatment of Tuberculosis of the Knee 
in Children,” R. D. BUTTERWORTH, Richmond, Va. 


Five cases of proven tuberculosis of the knee joint in which 
a synovectomy was done are reported. The results are shown 
and, although this is a limited number of cases, we feel that 
in selected cases it is a procedure of choice and should be 
considered more often 


rn 


“Surgical Treatment of Osseous Tuberculosis by Drain- 
age and Streptomycin Therapy’ (Lantern Slides), 
GEORGE B. HIGLEY, R. BEVERLEY RAY, W. L. MI- 
NEAR and R. E. ADDISON, Memphis, Tenn. 


This paper presents the results obtained on a limited series 
of patients who were treated by open surgery, debridement 
of the tuberculous lesions, the surgical treatment being sup- 
plemented by streptomycin therapy. 


Discussion opened by Peter B. Wright, Augusta, Ga.; 
Thomas P. Goodwyn, Atlanta, Ga. 


3. “Nonrachitic Bowing of the Tibia’ (Lantern Slides), 
ROBERT STEMPFEL and AMOS CHRISTIE, Nashville, 
Tenn. 


The general subject of nonrachitic bowing (tibia vara) is dis- 
cussed, and the suggestion is made that a new and more 
comprehensive definition be adopted. A group of cases of bow 
leg is presented in which the diagnosis of rickets has been 
ruled owt. The response to treatment with orthopedic ap- 
pliances and to no treatment is shown to be quite similar. 


Discussion opened by J. Hiram Kite, Atlanta, Ga. 
Intermission 


4. “Congenital Pseudoarthrosis of the Tibia’ (Lantern Slides), 
ANTONIO BERRIOS, FRANK H. STELLING and 
LESLIE C. MEYER, Greenville, S. C. 


Case reports of all patients with congenital pseudarthrosis hav- 
ing been admitted to the Shriners Hospstal. Greenville, S. C., 
from 1929-53, are presented. These are classified into two 
types: (1) those born with bowing, but with bony continuity 
that later fracture or are osteotomized; and (2) fracture or 
pseudarthrosis present at birth Multiple operations of 
different types used in treatment. Dual only graft with added 
cancellous bone (sandwich type) probably best single pro- 
cedure, however, telescoping osteotomy proved to be an excel- 
lent procedure. Adequate immobilization is stressed Pro- 
longed bracing of the united fracture until after puberty is 
found necessary. Leg length decrepancy and foot deformities 
are discussed. 


Discussion opened by John F. Lovejoy, Jacksonville, Fla. 


5. “Congenital Dislocation of the Knee’ (Lantern Slides), 
RICHARD T. ODELL and EARL P. HOLT, St. Louis, 
Mo. 


Congenital dislocation of the knee, a rare congenital anomaly, 
is the most common congenital deformity of the knee. By 1947 
only 213 cases were reported. Between August 1951 and 
November 1952 we were able to observe three cases of con- 
genital dislocation of the knee, one of which was bilateral. 
In this paper we will discuss the etiology, clinical findings. 
and treatment of tiiis interesting congenital deformity. 


Discussion opened by Wood W. Lovell, Atlanta, Ga. 


6. “Clinical Experiences with Epiphyseal Stapling’ (Lantern 
Slides), JAMES B. DALTON, JR., and EARNEST B. 
CARPENTER, Richmond, Va. 


A careful evaluation of the basic principles of equalization of 
linear and angular discrepancies of the lower extremities by 
the use of epiphyseal stapling. Based on a review of seventy- 
two cases of epiphyseal stapling performed in the past five 
years, the most commonly encountered errors are described. 
The technic is carefully described, and indications for removal 
are reviewed. 


Discussion opened by Thomas Gucker, III, Warm Springs, 
Ga. 


Wednesday, October 28, 9:00 a.m. 
Municipal Auditorium 


“Paraplegia: A_ Classification and _ Fifteen-Year Follow. 
Up,”” RALPH W. COONRAD and EDWARD S. WHITE. 
SIDES, Durham, N. C. 


By this study, paraplecia can be classified into two separate 
groups: those with complete loss of motor function and sen- 
sation below the level of lesion and those with partial return, 
These two groups show difference in their mechanism of injury, 
periods of hospitalization, longevity, ambulation, functional 
independence, bladder control, incidence of decubitus ulcers 
and vocational rehabilitation. Some criteria are enumerated for 
evaluating the paraplegic and to some extent for predetermining 
his prognosis for rehabilitation. 


Discussion opened by Paul L. Rieth, Atlanta, Ga. 


“Orthopedic Aspects of Leprosy’’ (Motion Picture), DAN- 
IEL C. RIORDAN and RUFUS H. ALLDREDGE, New 
Orleans, La. 


Orthopedic aspects of leprosy presented. Leprosy involves 
bones and recognizable lesions, and also nerves of both upper 
and lower extremities. In lower extremities, peroneal and 
tibial nerve paralyses, singly or combined, can occur and 
require transplants to restore balance. Loss of sensation 
causes ulcers. Shoe corrections and partial and complete 
amputations are sometimes indicated. In upper extremity, 
ulnar nerve, median nerve and, occasionally, radial nerve 
paralyses are seen. Tendon transplants can be done to restore 
balance. Occasionally, joint fusions are indicated. 


“Management of Transcervical and Subcapital Fractures 
of the Femur’ (Lantern Slides and Motion Picture), 
JAMES A. DICKSON, Cleveland, O. 


Intracapsular fractures of the femoral neck present many 
mechanical problems. Emphasis should be placed on accurate 
reduction, correction of the shearing strain and complete im- 
mobilization. Whether the head segment is only partially or 
completely separated from its circulation it can he returned 
to normal by creeping substitution and revascularization. In 
spite of our best efforts nonunions still occur, but if recog- 
nized early and a cancellous bone graft procedure is performed 
promptly the patient has a second chance for a _ normally 
functioning hip. 


Intermission 


“Priorities and Life Saving Measures in Multiple Injuries” 
(Lantern Slides), OSCAR P. HAMPTON, JR., St. Louis, 
0. 


In the severely injured, the prime objective is to save life. 
A casualty expires soon after injury from either anoxia, 
hemorrhage or damage to vital centers in the brain. The 
physician must recognize which life-endangering situation is 
present and then institute promptly the corrective measures 
which are outlined. Later causes of death include loss of 
extracellular fluid or secondary shock, sepsis, anuria_and 
again anoxia, hemorrhage or damage to the brain. These 
require preventive therapy which is discussed. 


“Hip Prosthesis” (Lantern Slides), LEONARD T. PETER- 
SON, Washington, D. C. 

During the past four and one-half years over sixty-five hip 

prostheses have been performed. These include cases with non- 

union of the femoral neck, fresh fractures of the femoral 

neck, aseptic necrosis, arthritis and several cases of con- 

genital dysplasia of the hip. The indication, technic and 

postoperative care will be discussed and general evaluation 

of the principle of hip prosthesis will be made for the various 

types. 


Discussion opened by Lawson Thornton, Atlanta, Ga. 


“Arthrodesis of the Wrist,” JACK K. WICKSTROM, New 
Orleans, La. 


Discussion opened by Jack C. Hughston, Columbus, Ga. 
Wednesday, Oetober 28, 1:30 p.m. 


Clinical Orthopedic Program at Grady Memorial Hospital 
auditorium, J. Hiram Kite, presiding. 


13. 


14. 


Thursday, October 29, 9:00 a.m. 
Municipal Auditorium 


“Chondromyxoid Fibroma,” RICHARD N. WRENN and 
ALBERT G. SMITH, Warm Springs, Ga. 


“Benign Lesions Often Mistaken for Bone Sarcoma” 
(Lantern Slides), MARY S. SHERMAN, New Orleans, La. 
This paper is concerned with a number of relatively common 
benign lesions of bone which are frequently mistaken for ma- 
lignancies. Included are examples of myositis ossificans, 
fibrous dysplasia, inophilic g 1 epiphyseal chondro- 


blastoma, and several other conditions. A plea is made for 
adequate surgical biopsy and careful microseopic examination. 
Discussion opened by Everett Bishop, Atlanta, Ga.; Samuel 
B. Prevo, Nashville, Tenn. 
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_ Chairman’s Address: “Repair of Benign Bone Tumors’ 
(Lantern Slides), W. KELLY WEST, Oklahoma City, 


Okla. 


This subject is discussed in two parts: (1) surgical excision 
of unusual bone tumors, and (2) the repair of bone tumors 
by the use of cortical tibial bone grafts that lend to in- 
creased stability and also to restorinz normal contour of the 
bone which restores normal appearance, particularly in cases 
where the bone is so evident, as in those lesions in the lower 
tibia. 


Intermission 


Surgery,””’ FRED C. REYNOLDS, St. Louis, Mo. 
Discussion opened by Herbert W. Virgin, Miami, Fla. 


“Surgical Treatment of Fractures of the Patella’ (Lantern 
Slides), A. H. CRENSHAW and FRANK D. WILSON, 


Memphis, Tenn. 


This paper deals with the indications for, the methods and 
results of, various surgical procedures employed in the treat- 
ment of fractures of the patella. Those procedures commonly 
used are patellectomy, partial excision of the patella fol- 
lowed by plastic repair of the quadriceps mechanism, and 
open reduction and internal fixation of the patella. A follow- 
up study of cases in which these procedures were used is 
presented for discussion. 


. “The Use of Patellectomy’’ (Lantern Slides), IRA H. 


RAPP, Charlotte, N. C 


A series of patellectomies has been reviewed during the period 
of 1947 to 1953. n attempt has been made to establish in- 
dications and contraindications for the procedure and an appara- 
tus has been devised for the measurement of quadriceps strength 
both in the operated and unoperated knee. By this means it 
has been established that the knee joint following patellectomy 
clinically has relatively normal knee function. However, de- 
creased quadriceps extensor function can be detected by dynamo- 
metric measurement. 


Discussion opened by W. Phillip Warner, Jr., Atlanta, 


Ga.; Robert P. Kelly, Emory University, Ga. 


Election of Officers. 


SECTION ON GYNECOLOGY 


Officers 


Chairman—H. Hudnall Ware, Jr., Richmond, Va. 


Secr 


Hi 


di 
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Vice-Chairman—William T. Black, Jr., Memphis, Tenn. 


etary—Willis E. Brown, Little Rock, Ark. 


Hosts from the Fulton County Medical Society—Walter R. 


olmes, Ben S. Read and John H. Ridley. 


Presentations limited to twenty minutes with ten minutes for 


scussion—thirty-minute periods. 
Tuesday, October 27, 9:00 a.m. 


Municipal Auditorium 


- “The Pathologist Looks at Gynecologic Malignancy,” CY- 


RUS C. ERICKSON, Memphis, Tenn. 


“Primary Squamous Cell of the Vagina,’’” LEONARD PA- 
LUMBO, JR. and ROBERT A. ROSS, Chapel Hill, N. C. 


“Carcinoma of the Ovary,’’” WILLIAM F. MENGERT, 
Dallas, Tex. 


Ovarian carcinoma is an insidious disease because by the 
time recognizable clinical symptoms appear the patient prob- 
ably has reached an incurable stage. For this reason particu- 
lar attention must be paid to ovarian cysts. Every man doing 
gynecologic surgery must be able “o know the signe of ma- 
lignaney of an ovarian tumor as séen at the operating table. 


Statistics from the city of Dallas and from Parkland Hospital 
are presented. 


bg of the Vulva: A Statistical Study,”” BARTON 
T. SMITH, Louisville, Ky. 


A statistical study of the cases of carcinoma of the vulva 
at the Louisville General Hospital and three Louisville pri- 
vate hospitals as concerns age, etiology, etc. There is special 
emphasis on diagnostic biopsies, treatment and results. Also 
included is a comparison to the reports in the literature. 


Intermission 


“The Treatment of Carcinoma of Cervix’ (Lantern Slides), 


JOHN A. WALL, Houston, Tex. 


Early diagnosis of cancer of the cervix is the responsibility of 
the clinician. Endometrial biopsy combined with cervical bi- 
opsy offers a means of excluding extension of the carcinoma inte 
the uterine fundus. Control of associated infection is im- 
perative. Thorough evaluation of the volume of tissue receiving 
sufficient dosage to eradicate the disease by means of clinical 
dosimetry heralds an end to the empiricism formerly accepted 
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as inevitable. Surgery combined with radiotherapy can salvage 
some when irradiation proves inadequate. 


6. “Urological Complications Following and 
Surgical Treatment of og ag of Cervix,” R. 
DON DOUGLAS, New York, N. 


This report considers complications ae therapy of 63 
eases of primary carcinoma of the cervix treated by preliminary 
radiation and radical pelvic surgery. Urinary tract dys- 
function secondary to ureteral injury contributed the bulk of 
these complications. Some factors concerning prevention of 
these complications are discussed, and a plea is made for cen- 
tralized treatment of these patients so that greater therapeutic 
skill can be developed and sufficient data collected to evaluate 
properly this type of treatment. 


Panel Discussion and Questions on Pelvic Malignancies 
by the essayists and from the floor. 


Wednesday, October 28, 2:00 p.m. 
Municipal Auditorium 


7. ‘Experimental Studies on the Repair of Ureteral In- 


juries” (Lantern Slides), C. G. SUTHERLAND, Little 
Rock, Ark. 


Ureteral injury is not an infrequent complication of gynecologic 
surgery. The end results of such injuries are ureteral necrosis 
with urinary extravasations, or ureteral stenosis with autoneph- 
rectomy. Three series of experiments were conducted to study 
these problems: (a) the effect of cortisone on fibrosis and ste- 
nosis, (b) the use of polyethelene catheters as a bridge in re- 
sected ureters, and (c) a new repair technic for the transected 
ureter. The results of these experiments and their clinical 
application will be presented. 


Discussion opened by William Nicholson Jones, Birming- 
ham, Ala. 


8. Chairman’s Address: “Endometriosis,” H. HUDNALL 
WARE, Richmond, Va. 


Business Meeting with Election of Officers. 
9. ‘Results of Incomplete Pelvic Surgery’’ (Lantern Slides), 
EUGENE T. ELLISON, Texarkana, Ark.-Tex. 


Pelvic surgery on young women is most often done in a con- 
servative manner in an attempt to relieve symptoms and yet 
Preserve sexual function. Such incomplete surgery is often 
followed by a continuation or exaggeration of physical and 
emotional complaints. Subsequent surgery results in over 50 
per cent of the cases. Minor pelvic surgical procedures under 
25 frequently lead to sterility. These conclusions are borne out 
by a survey of 1,000 cases observed in clinic practice over the 
last five years. 


Discussion opened by James F. Donnelly, Jr., Winston- 
Salem, N. C. 


10. ‘‘Morbidity and Mortality in Modern Gynecological Sur- 
gery: An Analysis of 1,000 Consecutive Private Cases’ 
(Lantern Slides), SIMON V. WARD, JULIUS T. DAVIS, 
a and THOMAS BENTON SELLERS, New Orleans, 


This paper sets forth a_ study of a consecutive group of 
gynecological major surgical cases performed by the authors in 
the past few years. Two previous similar studies nine and 
18 years ago were presented before this Association and cer- 
tain comparisons are made. The essayists draw certain con- 
clusions, based on their experience, concerning preoperative and 
postoperative care and surgical procedures. Special reference is 
made to a study of the postoperative complications. 


Discussion opened by Garth L. Jarvis, Galveston, Tex. 


See page 1024 for program of Southern Society of Cancer 
Cytology. 


SECTION ON OBSTETRICS 


Officers 


Chairman—W. C. Winn, Richmond, Va. 

Vice-Chairman—Leo J. Hartnett, St. Louis, Mo. 

Secretary—Garth L. Jarvis, Galveston, Tex. 

Hosts from the Fulton County Medical Society—E. D. Colvin, 
C. Stedman Glisson, Jr., and Robert Kennon Hancock. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Wednesday, October 28, 9:00 a.m. 
Municipal Auditorium 


1. “Modern Drug Therapy in Pregnancy Toxemia”’ (Lantern 
Slides), STANLEY F. ROGERS, Houston, Tex. 


Fifteen cases ( or pre-ecl ia) were treated with 
hexamethonium ae apresoline. Twenty cases of severe 
pre-eclampsia were eliminated from treatment because they 
responded to bed rest and simple measures. Response to hexa- 
methonium occurred only in hypertensives with toxemia super- 
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imposed. Apresoline was effective by intravenous drip and 
necessitated addition of hexamethonium to prevent tachycardia. 
Hexamethonium had the additional effects of delaying labor 
and causing adynamic ileus in the infant due to its para- 
sympathetic blocking action 


Discussion opened by Hugh B. McNally, Baltimore, Md. 


“Diagnosis and Management of Hemorrhage in the Last 
Trimester’ (Lantern Slides), J. S. FISH, Atlanta, Ga. 


This paper will bring up to date the thought on various 
components of a rational plan of management of the major 
entities causing hemorrhage in the last trimester of pregnancy. 
namely placenta previa, rupture of the marginal sinus and 
abruptio placentae. Several new and changing concepts as to 
the mechanism of hemorrhage require re-evaluation of the es- 
tablished methods of treatment. 


Discussion opened by Clarence Davis, Durham, N. C. 
“Obstetrics and Cancer Diagnosis,’ THADDEUS L. 
MONTGOMERY, Philadelphia, Pa. 


The modern practice of obstetrics places the obstetrician in an 
unusually important place as a purveyor of public health and 
preventive medicine. This observation holds true of practically 
every systemic disease to which the female is heir and em- 
whasizes the importance of this specialty in its relationship 
to the general field of medicine. Particular opportunities are 
offered, however. to make early diagnosis of breast, pelvic and 
rectal cancer Data in support of these contentions is pre- 
sented by the essayist from the Committee of Pelvic and 
Breast Cancer of Philadelphia, in which he is a participant, 
and from his own observations in private and charity practice. 


Intermission 


“Diabetes in Pregnancy” (Lantern Slides), GEORGE F. 
SCHMITT, JR., Miami, Fla. 


This paper discusses the diagnosis of glycosuria appearing dur- 
ing pregnancy The maternal, obstetrical and chemical ab- 
normalities are delineated. The treatment is outlined. The 
characteristics of the child and its handling are outlined. 


“The Effect of Improved Medical and Obstetrical Care 
upon Fetal Salvage in Diabetics’’ (Lantern Slides), 
CHARLES E. FLOWERS, JR., and LEON LEVITT, 
Chapel Hill, N. C. 

A series of 65 pregnant diabetics is presented. These patients 
are divided into three periods of study: 1936-1941, 1941-1950, 
1950-1953. The simple and practical methods of medical and 
obstetrical care that allowed a reduction in fetal mortality 
from 54 per cent to 17 per cent are discussed. 


Discussion on papers 4 and 5 opened by James Wortham, 
Little Rock, Ark. 


Thursday, October 29, 9:00 a.m. 
Municipal Auditorium 


“A Clinical Evaluation of a Simplified Method of Roent- 
gen Pelvimetry” (Lantern Slides), JOHN M. GLENN, 
Louisville, Ky. 


This paper consists of a clinical analysis of 150 obstetrical 
cases in which roentgen pelvimetry was performed using the 
simplified Colcher and Sussman technic. An attempt is made 
to show that such a method, which can be easily interpreted 
by the obstetrician, is of real practical value in the manage- 
ment of the labor patient. This conclusion is reached after a 
study of the type of delivery and the resultant fetal morbidity 
and mortality. 


Discussion opened by O. T. West, Fairfield, Ala. 


“Training of a Resident,”” LOUIS H. DOUGLASS, Bal- 
timore, Md. 


The problem is presented from the standpoint of the house 
officer primarily and the duty we owe him. If a man is will- 
ing to give up three to four years in gaining experience in a 
specialty such as ours, it behooves us to make every effort to 
give him the best possible training. There is no compromise. 
A few suggestions are offered 


Discussion opened by Willis E. Brown, Little Rock, Ark. 


Chairman's Address: “Induction of 
Slides), W. C. WINN, Richmond, Va. 


When used by someone who is experienced in its use and 
necessary prerequisites fulfilled, elective induction of labor is 
a safe and very useful procedure. In inexperienced hands, 
however, it can be a very dangerous procedure for mother and 
baby. It is most often of real value in managing the non- 
resident prenatal patient who lives some distance from the 
hospital. In properly selected cases, amniotomy is a satis- 
factory means of inducing labor. 


Discussion opened by William M. Lester, Atlanta, Ga. 


Labor” (Lantern 


Intermission 


“A New Method of Determining Tubal Patency and 
Tubal Ciliary Activity,” JOSEPH B. SHEFFERY, Wash- 
ington, D. 


Tubal patency is determined by the injection of colored 
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normal saline through the cervical canal and recovering it by 
aspiration of the cul-de-sac. Through the same needle in the 
cul-de-sac a solution of oil and water is injected. If normal 
tubal ciliary activity is present, the oil globules will be 
carried down into the cervical canal. The cervical secretions in 
cases will show oil globules on staining with 
Sudan 


Discussion opened by E. C. Gillespie, Litthe Rock, Ark. 


“Fetal Salvage’’ (Lantern Slides), WILLIAM H. VOGT, 
JR., and H. A. RITTER, St. Louis, Mo. 


Paper compares fetal salvage rates at St. Mary's Hospital, St 
Louis, Missouri, for two five-year periods, 1943 to 1947 in- 
clusive and 1948 to 1952 inclusive. Factors such as better 
nursery care, better care for prematures, blood transfusions 
including exchange transfusions, and use of antibiotics would 
appear to improve salvage in the latter five-year group. Infants 
considered to be potentially salvageable do have a greater chance 
for survival than was formerly the case. 
“Fetal Loss in Relation to Maternal Mortality” 
Slides), JAMES F. DONNELLY, Winston-Salem, 


Between August 1946, and January 1, 1951, 1,000 deaths 
related to pregnancy were studied by the Committee on Ma- 
ternal Welfare of the State of North Carolina, of which 862 
were directly the result of a complication of pregnancy. There 
has been little attention directed to the fate of the infant in 
association with maternal loss. This paper considers the 
fetal deaths; it shows that 52 per cent of these complicated 
obstetric problems resulted in stillbirths. Further, although 
live births were reported for 497 of the 1,000 cases, 46 of 
these babies died within one month. 


Discussion on papers 10 and 11 opened by W. N. Thorn- 
ton, Charlottesville, Va. 


(Lantern 
N. C. 


Election of Officers. 


SECTION ON UROLOGY 


Officers 


Chairman—Harold A. O’Brien, Dallas, Tex. 
Vice-Chairman—Milton M. Coplan, Miami, Fla. 

Secretary—A. Keller Doss, Fort Worth, Tex. 

Hosts from the Fulton County Medical Society—Charles Eber- 


hart, Chester A. Fort, Major F. Fowler, William E. Good- 
year, Charles E. Rieser and James H. Semans. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, October 27, 9:00 a.m. 


Municipal Auditorium 


. “Ureteral Complications of Radical Surgery for Carcinoma 
ST 


of the Cervix’ (Lantern Slides), E. C. ST. MARTIN, 
JAMES H. CAMPBELL and C. M. PASQUIER, Shreve- 
port, La. 

The revival of radical surgery for carcinoma of the cervix has 
created the most severe type of ureteral injuries yet. Th 
incidence, etiology, prevention and treatment are discussed. 


Discussion opened by J. Ullman Reaves, Mobile, Ala. 


. Chairman's Address: ‘“‘Hypospadias’’ (Lantern Slides and 


Motion Picture), HAROLD A. O'BRIEN, Dallas, Tex. 


Intermission 


3. Symposium on “Evaluation of the Surgical Kidney In- 


volved with Lithiasis’’ 

(a) “Excretory and Retrograde Pyelography as an Aid 
in the Diagnosis of Renal Lithiasis’” (Lantern 
Slides), EDGAR BURNS, New Orleans, La. 


(b) “The Value of Aortography in Studying Lithiasis” 
“(Lantern Slides), WILLIAM F. MELICK, St. Louis, 
Mo. 


Due to the development of newer, non-toxic media, 
aortography has become a generally accepted procedure. 
It visualizes the most important portion of any func- 
tioning organ, namely, the blood supply. In cases of 
lithiasis it permits estimation of potential renal func- 
tion without any danger of introducing retrograde in- 
fection. Where ureteral catheters cannot be passed and 
there is no function shown by intravenous pyelography, 
aortography is the only preoperative way of estimating 
possible renal viability. (Case examples shown on lan- 
tern slides.) 

(c) “Bacterial Study and Stone Analysis” (Lantern Slides). 
EDWIN L. PRIEN, Brookline, Mass. 
Bacteriologic study is important in prevention of stone 
recurrence. Urea-splitting organisms result in alkaline 
urine in which phosphate salts are so insoluble that stone 
recurrence is probable unless the infection is eradicated 
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after surgery. Knowledge of stone composition is neces- 
sary to determine cause (as in hyperparathyroidism) 
which can be eradicated, and to set up regimens of 
medical management when continued preventive measures 
are necessary. 

(d) Summary (Lantern Slides), SAMUEL A. VEST, Char- 
lottesville, Va. 


Wednesday, October 28, 9:00 a.m. 
Municipal Auditorium 


4. “Vesical Allergy’’ (Lantern Slides\, NORBORNE B. POW- 
ELL, Houston, Tex. 
Bladder symptoms have been found to occur after eating certain 
foods. The most frequent offending fruits and vegetables are 
listed, charts showing the symptoms of the condition are shown 
on the slide. Treatment will be discussed and the plan of 
prevention of attacks outlin 


Discussion opened by Milton M. Coplan, Miami, Fla. 
5. ‘Treatment of Carcinoma of Prostate’ (Lantern Slides), 
RUBIN H. FLOCKS, Iowa City, Ia. 
Patients with carcinoma of the prostate must he treated 
individually. Three groups considered: (1) those with lesion 
limited to prostate, (2) those with extension beyond the 
confines of the prostate but without distant metastasis, (3) 
those with obvious distant metastasis. The author discusses 
his management of patients falling in each group. 


Election of Officers. 
Intermission 


10:00 a.m.—Joint session with Section on Anesthesiology. 


6. Panel Discussion on ‘Anesthesiology in Urology.” 
(a) PERRY P. VOLPITTO, Augusta, Ga., Moderator. 


(b) Representing Anesthesia: F. GREGG HORNE, Dur- 
ham, N. 


(c) Anesthesia: JOHN and 
DAVID A. DAVIS, Chapel Hill, 


(d) Representing Anesthesia: JR., 
Atlanta, Ga. 


(e) Representing Urology: SAMUEL L. RAINES, Mem- 
phis, Tenn. 

(f) Representing Urology: ROBERT LICH, JR., Louis- 
ville, Ky. 


Thursday, October 29, 9:00 a.m. 
Municipal Auditorium 
Georgia Day 


Presentations limited to fifteen minutes with ten minutes for 
discussion, twenty-five minute periods. 


“Evaluation of Diagnostic Procedures in the Study of 
Renal Masses’’ (Lantern Slides and Scientific Exhibit), 
EARL FLOYD, JAMES L. PITTMAN and J. CANDLER 
GUY, Atlanta, Ga. 


The authors will discuss pyelograms, intravenous, retrograde, 
and pneumopyelograms. They will also discuss renal arteri- 
ography with regard to the arterial pattern and also nephro- 
grams. Presacral and perirenal air insufflation will be dis- 
cussed. Tests for renal function will be mentioned. Also other 
special studies will be briefly covered. 


8. “Somatic Manifestations of Genital Tract Disease in the 
Male” (Lantern Slides), IRVING VICTOR, Savannah, Ga. 


This paper considers the numerous referred somatic manifes- 
tations of diseases of the prostate, seminal vesicles, tests and 
epididymes. It stresses differential diagnosis of these interest- 
ing conditions, and «dscribes the neural pathways which 
account for the clinical findings that are encountered. 


9. “Epididymectomy, Conservative Treatment in Tuberculous 
Epididymitis’’ (Motion Picture), J. ROBERT RINKER, 
Augusta, Ga. 


Effective treatment in tuberculous epididymitis results in com- 
plete healing or removal of the diseased epididymitis, with 
conservation of the testicle. Though the newer antituberculosis 
drugs and streptomycin reduce the activity of the lesion, the 
number of cures have been negligible. A _ definite —— 
should be made before surgery. Epididymectomy 
treatment of choice, and s6acrifice of the testicle is a. 
necessary 


10. “Medical Management Aimed at Prevention of Recur- 
Calculous Disease,” CHARLES E. RIESER, At- 
anta, Ga. 


The factors concerning the composition of calculi and their 
formation are reviewed. The relationship between hyperpara- 
thyroid disease, immobilization, infection, diet and calculous 
disease is discussed, and means of prevention emphasized. 
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Intermission 


1. ‘‘Unusual Renal Complications Secondary to Ureteral Cal- 
culus” (Lantern Slides), RAFE BANKS, JR., Gainesville, 
Ga. 


This is a case history of a 44-year-old white male who had 
the sudden onset of severe left flank pain consistent with 
that of left ureteral colic. He had _no past history of any 
injury or other extrinsic patholo-y. He was admitted to the 
hospital and an intravenous pyelozram done while he was in 
colic. The intravenous pyelogram demonstrated first a nephro- 
gram and then thirty minutes later demonstrated a severe 
subcapsular rupture of the kidney. 


12. “Stones in the Prostate Gland: Removal by Transurethral 
yo nono (Lantern Slides), HAROLD P. McDONALD, 
tlanta, Ga. 


Due to the fact that prostatic stones are commonly located 
in the deeper parts of the prostate gland near the cansule, 
removal by open operation usually by the perineal approach 
has generally been recommended. The incidence of prostatic 
stones observed in a large series of transurethral prostatectomies 
is rather high and experience with removing prostatic stones 
at the time of transurethral prostatectomy points to the value 
of this method of approach. Case reports are cited with 
slides illustrating cystograms before and after operation. 


13. “Urinary Incontinence as Related to General Practice: Case 
—: (Lantern Slides), R. W. McALLISTER, Macon, 
a. 


A simple classification of the various types of urinary in- 
continence is presented, with brief general discusaion of the 
problems involved in this condition. Treatment is not discussed 
in detail. Case report of a type of urinary incontinence 
which frequently goes undiagnosed and incorrectly treated. 


14. “Traumatic Injuries the Urinary Tract’ (Lantern 
Slides), JAMES E. KICKLIGH. TER, Atlanta, Ga. 


Diagnosis, differential diagnosis and treatment of the various 
injuries to the urinary tract. 


See page 1024 for program of Southern Society of Cancer 
Cytology. 


SECTION ON PROCTOLOGY 
Officers 


Chairman—Claude G. Mentzer, Miami, Fla. 
Vice-Chairman—Edgar Boling, Atlanta, Ga. 
Secretary—A. M. Phillips, Macon, Ga. 


Hosts from the Fulton County Medical Society—Charles E. 
Hall, Jr., Fred B. Hodges, and Jack M. Levin. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Wednesday, October 28, 2:00 p.m. 
Municipal Auditorium 


1. Chairman’s Address: ‘‘Complications and Resume of Re- 
sults in Fourteen Years Experience with Caudal Anesthe- 
sia and Oil Soluble Anesthetics in Anorectal Surgery” 
(Lantern Slides), CLAUDE G. MENTZER, Miami, Fla. 


This discussion will review 3,443 cases, in which metycaine 
caudal anesthesia was given. The ease of administering this 
anesthetic will be shown, its efficiency stressed and emphasis 
placed on its safety, in all but the cardiac patient. A review 
of 2,819 cases is also made, in which an oil soluble anesthetic 
was given, pointing up its safety and efficiency in relief of 
postoperative pain. 


2. “Hemorrhoidectomy with Special Reference to Anes- 
thesia,” HERBERT T. HAYES and HARRY B. BURR, 
Houston, Tex. 


The saddle-block type of spinal anesthetic is considered the 
safest and most satisfactory type for anorectal surgery. In 
2,197 consecutive spinal anesthetics, using procaine as the 
anesthetic agent, there were 11.2 per cent postspinal puncture 
headaches. In a recent series of over 500 such cases, using 
pontocaine with adrenalin as the anesthetic agent, there were 
only 1.4 per cent spinal headaches. The ligation and excision 
method of hemorrhoidectomy is preferred. 


Discussion opened by Ronald F. Elkins, Springfield, Mo. 
Intermission 


$. “Comparative Studies of Fecal Bacterial Flora After 
Antibiotics’ (Lantern Slides), EDGAR BOLING, Atlanta, 
Ga. 
Stool cultures were made at seven- and 14-day intervals 
following the use of chloromycetin and dihydrostreptomycin in 
combination on a series of 40 cases. A second series of 20 
cases were given one of the nonabsorbable sulfa compounds; 
sulfasuxidine. sulfathalidine or thalamyd. Both groups are 
to be compared with similar studies reported by Dr. Allen with 
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terramycin. 
compared. 


Discussion opened by Ralph F. Allen, Miami, Fla. 


The untoward side effects are also noted and 


4. “Acute Fulminating Enterocolitis Following the Use of 
Antibiotics," JOHN R. BUTTER, St. Petersburg, Fla. 
The use of antibiotics in the prevention and cure of disease 
has, of course, been a boon to mankind. There are, however, 
certain drawbacks, one of which is the development of entero- 
colitis which may range in severity from a triviality to death, 
depending on the mechanism involved. This paper proposes to 
point out the existence of severe enterocolitis and its cause: 
namely, the overgrowth of staphylococct. 


Discussion opened by N. L. Andrews, Birmingham, Ala. 
Thursday, October 29, 9:00 a.m. 
Municipal Auditorium 
». “The Treatment of Benign Tumors of the 


Rectum” (Lantern Slides), W. W. GREEN, 
American Proctologic Society, Toledo, O. 


The emphasis that has justifiably been placed upon malignant 


Colon and 
President, 


lesions of the colon and rectum has obscured the fact that 
other tumors, some of which undergo malignant change, can 
also involve these segments of the bowel. The types of 


benign tumors that 
management, are described 
their presence will 
management. 


are encountered in this area, and their 
Awareness of the possibility of 


result in earlier discovery and better 


6. “Anal Fistula: Anatomical and Surgical Considerations” 
(Lantern Slides) GEORGE WILLIAMS, JR., Miami, Fla. 
This paper is presented as a review of our present concepts of 
fistulas arising in the anal canal. The anatomical structures 
and spaces involved in these more common fistulas are dis- 
eussed along with the surzical principles accepted today in 
fistula surgery. 


Discussion opened by Glenn Perry, High Point, N. C. 
Intermission 


7. “Surgical Management of Chronic Ulcerative Colitis” 
(Lantern Slides and Scientific Exhibit), GEORGE D. 
VAUGHAN, Richmond, Va., and HARRY E. BACON, 
Philadelphia, Pa. 

Discussion of indications and contraindications for surgical 
intervention in ulcerative colitis. Selection of type surgical 
procedure. Report of 75 cases of colon resection for this dis- 
ease. 


Discussion opened by Earl Rasmussen, Atlanta, Ga. 


8. ‘Proctologic Oddities” (Lantern Slides), JAMES E. RYAN, 

Louisville, Ky. 

A paper in a different manner that deviates from the usual 
true scientific presentation. Excluding congenital anomalies 
and true recognized pathological conditions, it deals with some 
rarely encountered entities and exceptional circumstances as- 
sociated. Some of the more humorous and lighter aspects of 
proctology are included. It should stimulate discussion. 


Discussion opened by Mark M. Marks, Kansas City, Mo. 
Election of Officers. 
Thursday, October 29, 6:00 p.m. 
Section dinner at Druid Hills Golf Club. 
Friday, October 30 
A meeting of the Southeastern Proctologic Society. Opera- 
tive clinics at Georgia Baptist Hospital Friday morning. 


Luncheon and dry clinic at the Academy of Medicine, 875 West 
Peachtree Street, N.E. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Officers 


Chairman—K. W. Cosgrove, Little Rock, Ark. 
Chairman-Elect—E. W. Rucker, Jr., Birmingham, Ala. 
Vice-Chairman—F. Phinizy Calhoun, Jr., Atlanta, Ga. 
Secretary—F. A. Holden, Baltimore, Md. 

Hosts from the Fulton County Medical Society—Lester A. 


Brown, B. Russell Burke, James T. King and Buford L. 
O'Neal. 


Presentations limited to twenty minutes including time required 
for lantern slides and/or motion pictures, the Chairman 
and out-of-territory essayists to be allowed thirty minutes. 
Discussion will be omitted but each paper will be followed by 
a question and answer period. 
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Monday, October 26, 2:00 p.m. 
Municipal Auditorium 


“The Value of Irradiation in the Treatment of Certain 
Corneal Conditions,” J. MASON BAIRD, Atlanta, Ga. 


Value of x-ray in treatment of certain corneal diseases has 
been known for years. Its general utilization has not been 
made because of belief that cataracts may occur after applic- 
cation of x-ray to or around the eyes. Intelligent adminis- 
tration and proper dosage will not produce cataracts. Specif- 
ieally, ite use can be to relieve pain and promote healing; 
reduce the vascular engorgement and congestion accompanying 
inflammation; and obliterate or reduce size of newly formed 
blood vessels invading cornea. 


“Senile Tonsillar Gigantism: Revort of a Case’’ (Lantern 
Slides), JAMES T. KING, Atlanta, Ga. 


This concerns a 67-year-old colored man whose tonsils be- 
came so enlarged that there was considerable interference in 
swallowing and breathing. Symptoms had gradually grown 
worse over a four-year period. Tonsillectomy afforded relief. 
The pathologist could find no evidence of neoplasm. Such a 
case is extremely rare, apparently, there being but one other 


similar case reported in English literature. In this case 
neoplasm was not ruled out. 
“The Ocular Manifestations of  Diabetes’’ (Lantern 


Slides), ALTON V. HALLUM, Atlanta, Ga. 


The various manifestations of diabetes that the ophthalmologist 
commonly sees in the eyes of his patients will be reviewed. 
Where possible the changes will be illustrated with lantern 
slides and kodochrome fundus photographs. 


“Fluoroscopy as an Aid in Removing Foreign Bodies from 
the Tracheobronchial Tree and Upper Gastrointestinal 
Tract’ (Lantern Slides), MURDOCK EQUEN, GEORGE 
ROACH and ROBERT BROWN, Atlanta, Ga. 


The fluoroscope is indispensable in removing radiopaque for- 
eign bodies from the tracheobronchial tree and the upper 
gastrointestinal tract. It is necessary to test the position of the 
foreign object immediately before introducing the magnet or 
bronchoscope as the original position may have changed since 
the last examination. When the magnet used, a mono- 
plane fluoroscope proves sufficient in more than 99 per cent 
of the cases. 


Intermission 


“The Significance of the Kerato-Pathies,” 
CALHOUN, JR., Atlanta, Ga. 


“The Hyoid Bone Syndrome” (Lantern Slides), LESTER 
A. BROWN, Atlanta, Ga. 


The hyoid bone syndrome is a not uncommon symptom complex, 
which frequently goes unrecognized. The number of patients 
manifesting the complaints is actually increasing. The content 
of this paper deals with the recognition of this syndrome; 
theorizes on the possibilities of the causes; recommends the 
treatments which have given the best results; explains why 
there is an increasing number of patients. 


F. PHINIZY 


“The X-Ray Diagnosis of Orbital Tumors’ (Lantern 
Slides), THOMAS MANCHESTER, Atlanta, Ga. 


Routine radiographs will provide a positive diagnosis of 
orbital tumor in a surprisingly high percentage of cases. 
Cerebral arteriograms are used to reveal those tumors which 
are highly vascular. Tomograms often will emphasize soft 
tissue density. Artificial orbital emphysema with the tomo- 
grams will further delineate a mass. During the past year, 
experience in Atlanta has shown that orbitograms with contrast 
media are the most effective means of clearly outlining orbital 
tumors. 


“Contact Ulcer of the Larynx” (Lantern Slides), ED- 
WARD STEPHEN WRIGHT, Atlanta, Ga. 


An incipient, intrinsic laryngeal disease, which is often over- 
looked, and capable of producing social and economic handi- 
symptomatology and establishment 
Methods of treatment with especial 
reference to vocal re-education are considered. This is the 
most recent and significant advance in the treatment of con- 
taet ulcer of the larynx. Typical and unusual case reports. 


caps. Etiological factors, 
of di di 4 


Tuesday, Octeber 27, 2:00 p.m. 
Municipal Auditorium 
“Hemoptysis” (Lantern Slides), G. DEKLE TAYLOR, 
Jacksonville, Fla. 


The etiology, diagnosis and management of hemoptysis will be 
discussed. 


“Paralytic Ectropion: Repair with Fascia Lata Sling” 
(Motion Picture), ALSTON CALLAHAN, Birmingham, 
Ala. 

A man with paralytic ectropin of 
following paralysis of the facial nerve, 
keratitis. 


many years duration, 
developed exposure 


The method of elevating the lewer lid by suspending 
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it upon a strip of fascia lata attached to the iy 4 —— 
ligament and to the upper lateral orbital rim is The 
necessity of placing the fascial strip as close to the ma “margin 
as possible is emphasized. The patient was followed post- 
operatively for 16 months and photographs show his progress. 


1). “Maxillary Sinus Disease: Important Observations in 
Medical and Surgical Treatment’’ (Lantern Slides), 
HENRY M. GOODYEAR, Cincinnati, O 


The maxillary sinuses are the largest and most frequently 
concerned in the treatment of all the nasal sinuses. It is also 
the most satisfactory to treat. Infection of a maxillary sinus 
never occurs without some involvement of the ethmoid cells. 
Definite procedures used in the treatment of children: the 
fallacy of frequent irrigations; the limitation of antibiotics 
used locally; and shall the membrane be completely denuded 
in surgery of the maxillary sinus? 


12. Chairman’s Address: ‘Allergy in Ophthalmology” (Lan- 
tern Slides), K. W. COSGROVE, Little Rock, Ark. 


The various manifestations of allergic reactions in and around 
the eye will be discussed and demonstrated by 2x2 slides. The 
various forms of treatment have been summarized in cases 
treated during the past two years, showing results from local, 
oral and intramuscular therapy, including cortisone, anti- 
histamine and intramuscular histamine-azoprotein. 


Intermission 


18. “Modern Applications of the Hearing Tests: The Hand 
Tools of Today's Otologist’’ (Lantern Slides), LYLE M. 
SELLERS, Dallas, Tex. 


Although the principles on which the examination of hearing 
is based remain the same, the mode of application of the tests 
and the interpretation of their results have changed markedly. 
These changes are based partly on a better understanding 
of the physiology of hearing, partly on a changing concept of 
the application of the tests long in use and on the development 
of newer tests. This material suitably illustrated will be 
considered in this paper. 


14. “Fundus Pathology” (Lantern Slides), ALBERT N. LE- 
MOINE, JR., Kansas City, Mo. 


A series of kodachrome stereoscopic slides demonstrating patho- 
logical and developmental conditions involving the dise and 
retina will be presented. Included will be serial studies of a 
few macular lesions to demonstrate the changes that occur 
over a period of time. It is hoped that the value of stereo- 
scopic fundus photography as an adjunct to diagnosis and for 
permanent records can be shown. 


15. “Intracranial Complications of Middle Ear and Mastoid 
Disease: Report of Recent Cases’ (Lantern Slides), 
MILES L. LEWIS, JR., New Orleans, La. 


During the past 10 years the use of sulfonamide and anti- 
biotie drugs has decreased the occurrence of intracranial com- 
plications from middle ear and mastoid disease to a point 
where many of the younger otologists have seen few or none 
of these cases. The management of these complications is dis- 
cussed and illustrative case histories are presented. 


16. “The ‘Treatment of Seborrheic Blepharitis”’ 
Slides), GUSTAV BAHN, New Orleans, La. 


The essayist presents a preliminary report on the effectiveness 
of selenium sulfide ophthalmic ointment in the treatment of 
seborrheic blepharitis. The clinical results obtained in a small 
uncontrolled series (100 cases) suggest promise for the drug 
in the management of this disease. A routine for scalp and 


lid care is described, and criteria for success in treatment are 
established. 


(Lantern 


Wednesday, October 28, 2:00 p.m. 
Municipal Auditorium 


17. “The Complete Hearing Evaluation” (Lantern Slides), 
FRED R. GUILFORD, WILLIAM K. WRIGHT and 
C. O. HAUG, Houston, Tex. 


This is a discussion of deafness as a medical problem, and 
the various tests necessary for an accurate diagnosis in a 
clinical situation. The advantages and shortcomings of the va- 
rious types of tests, such as pure-tone audiometry, speech- 
reception threshold, and speech discrimination tests, as well as 
the tuning fork tests, will be discussed. The various tests have 
been classified under the following headings: Basic Tests, 
Advanced Tests, and Hearing Aid Evaluation Tests. The 
jerome and advantages of the various tests will be 
ustrate 


18. “Accommodative Convergent Squint: Diagnosis and Treat- 


ment,"” WILLIAM J. G. DAVIS, Washington, D. C. 


Diagnosis of accommodative squint is not always easy as it is 
difficult or sometimes impossible to get some children to use 
their accommodation. If the squint is fully corrected when 
under cycloplegia and with full correction, it may be diagnosed 
as purely accommodative. Treatment consists of the full 
correction of the refractive error and placing the child under 
orthoptic treatment. It is here that the ortloptic technician 
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has perhaps her greatest value and home exercises can ac- 
complish a great deal. 


19. “The Treatment of Acute Frontal Sinus Infections and 

Eye Disturbance Secondary to Ethmoiditis’’ (Lantern 
Slides), HENRY M. GOODYEAR, Cincinnati, O. 
The importance of early drainage of acute fulminating frontal 
sinusitis. A simple method of external approach and the im- 
portance of the intranasal approach in recurring attacks. The 
use of Ingals gold tube in secondary frontal sinus operations. 
When is drainage indicated in intraorbital complications? The 
importance of preserving the epithelial lining of a mucocele in 
the nasofrontal approach. The response of acute optic neu- 
ritis to iodochlorol injected in the sphenoid sinus. 


20. “Interesting External Eye Conditions’ (Lantern Slides), 
ALBERT N. LEMOINE, JR., Kansas City, Mo 
Interesting external ocular conditions will be reviewed using 
kodachrome = The discussion will consider lesions of the 
lids, conjunctiva, cornea and anterior segment of the eye. 
Methods of “hitterential diagnosis and therapeutic procedures 
will be included. 


Flection of Officers. 


Intermission 


21. “Recent Observations on the Use of Nasopharyngeal 
Irradiation for the Control of Deafness in Children” 
(Lantern Slides), JOHN E. BORDLEY, Baltimore, Md. 


Nasopharyngeal irradiation is discussed as a method for the 
control of early middle ear hearing impairment in the school 
age group. Some findings of a recently completed five-year 
study in the Baltimore Public Schools will be presented. 
This study was designed to determine how effective irradiation 
can be in the control of hearing loss. Observations were made 
on a selected group of young children over a five-year period 
which carried the children through puberty. 


22. “Boeck’s Sarcoidosis, Ocular and Systemic Manifestations” 
(Lantern Slides), SEYMOUR B. GOSTIN, McKinney, 
Tex. 


This disease pe nny by many vague subjective symptoms 
which may edly disproportionate to the severity of 
organ involvement - paraded through the medical literature 
under numerous eponymic designations which have served to 
prevent understanding of this condition. Since 50 per cent of 
cases of sarcoidosis manifest ocular involvement, it is im- 
portant that a correlation between the systemic and ocular 
pa ne be made and brought to the attention of the ophthal- 
mologists. 


23. “The Effects of Tobacco Smoking upon the Respiratory 

Tract,” FRENCH K. HANSEL, St. Louis, Mo. 

Many normal individuals have nasal symptoms, cough, wheez- 
ing, shortness of breath which are caused entirely by tobacco 
smoking. Tobacco smoke is a very definite source of irrita- 
tion in patients with respiratory allergy. Sometimes it is a 
question of differentiating smokers’ respiratory syndrome from 
true bronchial asthma. 


ASSOCIATION FOR RESEARCH IN 
OPHTHALMOLOGY 


Southern Section 
Officers 


Chairman—J. Jack Stokes, Atlanta, Ga. 
Vice-Chairman—Seymour B. Gostin, McKinney, Tex. 
Secretary—A. E. Meisenbach, Jr., Dallas, Tex. 


Joint Dinner Meeting with the Section on Ophthalmology and 
Otolaryngology, Southern Medical Association. 


Tuesday, October 27, 7:00 p.m. 
Capitol City Club, Peachtree Room 


1. “‘Unsuspected Neoplasms in Phthisis Bulbi’’ (Lantern 
Slides), AELETA N. BARBER, New Orleans, La. 


Two rare tumors discovered in old traumatic eyes will be 
presented: (1) Neuroepithelioma in colored male, age 49, with 
three and one-half years follow-up. (23) Leiomyoma, white 
female, age 51, one and one-half years follow-up. 


2. “Treatment of Angioneurotic Edema with Intravenous 
Corticotropin,’ ALSTON CALLAHAN, Birmingham, 
Ala. 


A patient had recurring angioneurotie edema of the orbit 
during the years 1946-1953. The paper describes the symptoms, 
various diagnoses and treatments that were given prior to 1953. 
The details of its successful treatment in April 1953 are given. 
A brief discussion is given with the author's views of the 
symptoms and treatment. 
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“The Pre-Ocular Fluid’ (Lantern Slides), ROBERT H. 
COURTNEY, Richmond, Va. 


Some points are re-emphasized on the normal function of the 
pre-ocular fluid. which is made of an admixture of the secre- 
tion of the lacrimal! glands. the mucous glands and the 
meihomian glands; and how this admixture functions in 
reducing a corneal film for preserving the luster and nu- 
trition of the superficial layers of the cornea Attention is 
ailed to seme conditions wherein diseases or destruction of 
either of these component glands may affect the vitality of the 
cornea Some suggestions for substitution of the lacking 
elements of the pre-ocular fluid will be made. 


SECTION ON ANESTHESIOLOGY 
Officers 


Chairman—Albert J. Ochsner, If, Alexandria, La. 
Vice-Chairman—David A. Davis, Chapel Hill, N. C. 
Secretarv—-Earl F. Weir, Dallas, Tex. 

Hosts from the Fulton County Medical Society—William H. 


Galvin, Albert V. Gude, John O. House and Lester Rumble, 
Jr. 


Presentations limited to twenty ie, with ten minutes for 
discussion—thirty-minute peri 


Tuesday, October 27, 9:00 a.m. 
Municipal Auditorium 


1. Chairman's Address: ‘‘Anesthesiology Expands,”” ALBERT 
J}. OCHSNER, II, Alexandria, La. 


A few reminiscent remarks followed by a general discussion 
of how anesthesiology has progressed. esvecially in the South, 
and the relationship and assistance of the anesthesiologist 
to other branches of medicine 


2. “The Pharmacology and Clinical Application of Succinyl- 
choline’ (Lantern Slides), DAVID A. DAVIS, Chapel 
Hill, N. 


A brief review of the pharmacological properties. indications 
and contraindications of a new short-acting muscle relaxant 
which is finding a wide application in the fields of anesthesi- 
ology and surgery. as well as an adjunct to convulsive therapy 
in psychiatry. 


Intermission 


3. “Management of Circulatory Problems in the Operating 
Room,” EDWIN L. RUSHIA, Augusta, Ga. 


4. “A Comparative Study of Surital and Pentothal Use in 
Conjunction with Anectine’’ (Lantern Slides), CECIL 
W. SHAFER and LEO W. FABIAN, Little Rock, Ark. 


With particular emphasis on usage of combinations of ultra- 
short acting barbiturates and ultra-short acting muscle re- 
laxants for endotracheal intubation, a series of 286 cases 
was analyzed. Technics, advantazes and disadvantages, com- 
plications and various patient reactions are discussed in 
association with the comparative evaluation of surital and 
pentothal in combination with anectine. Little to no significant 
differences in the two barbiturates as used clinically were 
evident. 


Discussion on above papers by members of the Section. 
Wednesday, October 28, 9:00 a.m. 
Municipal Auditorium 
“The Practical Evaluation of the Critically Injured Pa- 
tient,” HENRY K. BEECHER, Boston, Mass. 
Election of Officers. 


9:50 a.m.—Adjournment for Joint Session with Section on 
Urology for Panel Discussion. 


6. Panel Discussion on ‘Anesthesia in Urology.” 


(a) PERRY P. VOLPITTO, Augusta, Ga., Moderator, 
“Topical Anesthesia.” 

(b) Representing Anesthesia: “Trilene in the Hospital 
and in the Office’ (Lantern Slides), F. GREGG 
HORNE, Durham, N. C. 

(c) Representing Anesthesia: “ACTH and oe in 
Relation to Anesthesia and Surgery,” JOH L. 
and DAVID A. DAVIS, Chapel 


(d) Representing Anesthesia: ‘‘Premedication in the 
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Aged Patient,” LESTER RUMBLE, JR., Atlanta, 
Ga. 


(e) Representing Urology: ‘“‘Anesthesia in Prostatic Sur- 
gery,”"” SAMUEL L. RAINES, Memphis, Tenn. 


(f) Representing Urology: ROBERT LICH, JR., Louis- 
ville, Ky. 


SECTION ON PUBLIC HEALTH 


Officers 


Chairman—J. W. R. Norton, Raleigh, N. C. 
Vice-Chairman—Robert W. Ball, Columbia, S. C. 
Secretary—Kirk T. Mosley, Oklahoma City, Okla. 


Hosts from the Fulton County Medical Society—Lester M. 
Petrie, Guy V. Rice and Thomas Fort Sellers. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Wednesday, October 28, 2:00 p.m. 


Municipal Auditorium 


Chairman's Address: “‘The Health as Diagnos- 
tician,”” J. W. R. NORTON, Raleigh, N. 


The most stimulating challenge of the ort is construc- 
tive use of his diagnostic acumen. More physicians will choose 
public health careers when they realize the complicated and 
intriguing public health diagnostic problems. From consulta- 
tion with private physicians in communicable diseases to diaz- 
nosing and preventing community illnesses and injuries there 
is endless variety and challenge to utmost ability. The best 
medical training is essential for the health officer as he 
supplements and strengthens the private diagnostician. 


2. “Research in the Clinical Center of the National Insti- 
tutes of Health, Public Health Service’’(Lantern Slides), 
WILLIAM H. SEBRELL, JR., Bethesda, Md. 


During July 1953 there was inaugurated a program of inte- 
grated clinical and laboratory research at the National Insti- 
tutes of Health which will add materially to the nation’s 
resources for combatting the major diseases of today. The 
policies governing this new and unusual clinical research facility 
are explained and its research program discussed in the light 
of the most urgent clinical research problems in the United 
States. 


Discussion opened by Theodore J. Bauer, Atlanta, Ga. 


3. “Health Centers in Urban and Rural Public Health 
Service’ (Lantern Slides), T. PAUL HANEY, Tulsa, 
Okla. 


Discussion opened by Harry E. Handley, New York, N. Y. 
Intermission 


4. “Preventive Psychiatry: Its Application to General Prac- 
tice and by Health Agencies,” PAUL V. LEMKAU, Bal- 
timore, Md. 


Modern concepts of personality formation and structure indi- 
cate opportunities for preventive psychiatry along two avenues, 
the protection of the central nervous system from damaze, 
either self-induced or from definitely exogenous causes,’ and 
by the avoidance of lacunae of unresolved emotional conflict 
which may give rise to later functional disorder. Opportunities 
for preventive work by practitioners and other health agencies 
will be discussed. 


Discussion opened by Carl A. Whitaker, Atlanta, Ga. 


“Multiphasic Screening: Evaluation as a Tool in Chronic 
Disease Control,”” EDWARD M. HOLMES, JR., Rich- 
mond, Va. 


This paper contains an evaluative report of a multitest survey 
wherein a large segment of a population is screened by use of 
approved laboratory procedures designed to detect evidence 
of diseases or conditions in incipient stages. History of 
health + screening, testing procedures used, and follow-up 
methods employed are described. Results of this survey in 
Richmond, Virginia, its advantages and disadvantages in 
general application, and recommendations are listed. Plans 
for a permanent detection center on outpatient basis are 
covered. 


Discussion opened by James F. Hackney, Atlanta, Ga. 


. “An Outbreak of Infectious Hepatitis ae Trans- 
mitted by Water’ (Lantern Slides), CECIL TUCKER, 
W. HUNTER OWEN and R. P. FARRELL, Nashville, 
Tenn. 


An outbreak of 122 cases of gastroenteritis and 102 cases of 
infectious hepatitis occurring in a summer camp in Ten- 
nessee during 1952 is described. The clinical and epidemio- 
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logical features of the outbreak are discussed. Epidemio- 
logical proof is presented that water was the vehicle of trans- 
mission. The finding of a leakage in a sewer line resulting 
in contamination of the spring used as the water supply for 
the camp is related. 


Discussion opened by A. L. Grav, Jackson, Miss. 
Thursday, October 29, 9:00 a.m 
Municipal Auditorium 


7. “Family Care Programs in Medical Education,”” HENRY 
PACKER, Memphis, Tenn. 


Family care programs represent an effort to broaden the ex- 
perience of the medical student to include responsibility for 
health maintenance of well members of the family, as well as 
for services during illness. By providing an opportunity for 
continuous responsibility and service to a family over a period 
of time, the family-doctor relationship is stimulated. An 
experience in utilization of community healt! resources for 
the benefit of the family is also provided thereby. 


Discussion opened by Robert W. Quinn, Nashville, Tenn. 


8. “To Teach the Newer Public Health,’ HARDY A. 
KEMP, Houston, Tex. 


To teach the newer public health it will be necessary to leave 
our accomplishments in bacteriology and sanitation in capable 
hands and to turn purposefully to the problems of human 
ecology. Here, however, generalizations from limited facts 
which now shape our understanding of human interrelation- 
ships must be replaced by an understanding of the anatomy 
and the pathology of our social structure before ecological 
principles can be effectively applied to the protection and 
advancement of health. 


“ee opened by George A. Denison, Birmingham, 
Ala. 


“Comprehensive Medical Care Program,’’ JOHN P. COL- 
MORE, Oklahoma City, Okla. 


Discussion opened by John H. Venable, Atlanta, Ga. 
Intermission 


10. “The Physician’s Place in the Development of Health 
Councils in Local Communities,” ROBERT L. SIM- 
MONS, New Orleans, La. 


Major responsibility for supervision of health status of in- 
dividuals should rest upon the private physician. Since en- 
vironmental and social factors are of increasing importance 
in relation to individual health, the private physician should 
assume greater responsibility for participation, support, and 
guidance of community activities directed toward improvement 
of individual health and modification of health hazards 
through organized effort. 


oe opened by John R. Bender, Winston-Salem, 
N. C. 


ll. “Integration of Community Hospitals and Public Health 
Services,” RALPH C. WILLIAMS, Atlanta, Ga. 
Advances in ecientific knowledge have provided means for the 
eradication of many communicable diseases that 40 years 
ago were important public health problems. Several public 
programs now have a definite clinical phase. There must be a 
continuous and definite liaison between local public health 
departments and local hospitals, thus insuring that patients 
receive the best possible preventive and clinical service. 
Areas in the State of Georgia where there has been integra- 


tion between public health services and clinical services are 
described. 


Discussion opened by C. L. Guyton, Fort Jackson, S. C. 


12. “Trends in Military Preventive Medicine,” KARL R. 

LUNDEBERG, Edgewood, Md. 

The army is now training enlisted preventive medicine tech- 
nicians in order to conserve medical manpower and to exploit 
more efficiently the great reservoir of talent found in Ameri- 
ean soldiers. Level of proficiency aimed at is that of the 
health department sanitarian. Human waste disposal in the 
arctic is unorthodox. Nature of problem. Contact interviewing. 
case finding and closer liaison between Armed Forces Medical 
Services and civilian health authorities have replaced our pre- 
war emphasis on prophylaxis 


Discussion opened by Thomas M. Page, Atlanta, Ga. 


“lection of Officers. 


SECTION ON MEDICAL EDUCATION AND 
HOSPITAL TRAINING 
Officers 
Chairman—James A. Greene, Houston, Tex. 
Vice-Chairman—William M. McCord, Charleston, S. C. 
Secretary—John B. Truslow, Richmond, Va. 


Due to the Association of American Medical Colleges meet- 
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ing in Atlantic City at exactly the same time as the Southern 
Medical Association, and that Association being made up of 
deans and professors in medical schools, the officers of the 
Section thought it would not be advisable to attempt a program 
for the Section this year. This was concurred in by others 
interested, so there will be no program in Atlanta for this 
Section. The Section will have an interesting program for 
the meeting next year in St. Louis. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 
Southern Chapter 
Meeting conjointly with Southern Medical Association 
Officers 


President—Duane Carr, Memphis, Tenn. 

First Vice-President—John S. Harter, Louisville, Ky. ; 

Second Vice-President and Chairman of Program Committee— 
George R. Hodell, Houston, Tex. 

Secretary-Treasurer—Alfred Goldman, St. Louis, Mo. 

Executive Council—David H. Waterman, Chairman, Knoxville, 
Tenn., M. Jay Flipse, Miami, Fla., Hollis E. Johnson, Nash- 
ville, Tenn., and Duane Carr, Memphis, Tenn. 

Local Committee on Arrangements—Joe 8. Cruise, Chairman 


Presentations limited to twenty minutes, discussion open to 
members and guests. 


Sunday, October 25 
Henry Grady Hotel 


9:00 a.m.—Registration. 


9:30 a.m.—Scientific Session 


1. ‘Respiratory Alkalosis with Especial Reference to Chest 
Pain,’ BERNARD P. WOLFF, Atlanta, Ga. 


Though the symptoms of respiratory alkalosis (hyperventilation 
syndrome) are bizarre and varied, the condition is being rec- 
ognized more often. The chronic case is seen more frequently 
than the acute. The chest pain accompanying respiratory al- 
kalosis is thought to arise chiefly from the diaphragm. 
The author also believes some cases of overbreathing are pro- 
duced by stretching and loss of tone of the diaphragm as well 
as by the resultant compression of the lung bases. Strenuous 
exercises coupled with simple explanation of the nature of the 
syndrome seemed to produce the best treatment results. 


2. “Bronchitis,” DEAN B. COLE and Associates, Richmond, 

Va. 

Bronchitis by definition an inflammation of the bronchi is, in 
common parlance, a coverall to explain cough regardless of the 
underlying cause. It is a definite entity whose etiology should 
be and generally can be determined. Much can be done for 
these patients and they merit more attention and study. 
Bronchitis, acute or chronic, is usually noncontagious and 
nonfatal, often secondary to infection, obstruction, or irrita- 
tion of the upper or lower respiratory tract. A short discussion 
of the causes and treatment will be presented. 


3. ‘Additional Observations on the Combined Use of Aldi- 

namide with Isonicotinic Acid Hydrazide in Far Advanced 
Pulmonary Tuberculosis” (Lantern Slides), ARTHUR 
A. CALIX, MAURICE CAMPAGNA and GEORGE 
HAUSER, New Orleans, La. 
The use of pyrazinamide in the chemotherapy of tuberculosis 
has been disappointing chiefly because of the rapid emergence 
of drug-resistant bacilli. It was felt that the usefulness of 
this agent might be enhanced by combining it with INH. A 
group of 21 patients who had far advanced (hopeless) tu- 
berculosis and who remained sputum positive in spite of 
previous standard antimicrobial therapy were chosen for this 
study. The results from this study demonstrate that this 
combination is highly efficacious. 


“Nonsurgical Treatment of Carcinoma of the Esophagus,” 
FOSTER HAMPTON, JR., Chattanooga, Tenn. 


Sunday, October 25, 12:00 noon 
Luncheon Meeting of Regents, Governors and College Chapter 


Officials, Dr. Alvis E. Greer, Houston, Tex., President, 
American College of Chest Physicians, presiding. 


Sunday, October 25, 2:00 p.m. 


Henry Grady Hotel 


5. “The Differential Diagnosis of Reinfection Pulmonary 
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“Pulmonary 


“Lipoid Pneumonia” 


“Prolonged Isonicotinic Acid Therapy,” 


Tuberculosis from Other Pulmonary Infections” (Lantern 
Slides), THOMAS B. HALTOM, Nashville, Tenn. 


Certain infectious pulmonary diseases may frequently be con- 
fused with reinfection pulmonary tuberculosis. The results of 
treatment in both tuberculous and non-tuberculous disease ob- 
viously depends upon an early, correct diagnosis. The purpose 
of this paper is to correlate the various clinical features and 
diagnostic aids which are helpful in expediting the proper 
diagnosis. 


Manifestations of Nocardiosis’’ (Lantern 
Slides), J. WINTHROP PEABODY, JR., Oteen, N. C., 
JOHN H. SEABURY and HOWARD A, BUECHNER, 
New Orleans, La. 


A detailed analysis of the clinical, radiographic, bacterio- 
logical and therapeutic aspects of six cases. together with an 
evaluation of the 29 cases from the literature having pulmonary 
manifestations. In pointing out the hazards of too casual an 
approach to the problem, it is emphasized that Nocardia 
asteroids may play a saprophytic role, and a number of 
pertinent instances are cited in which the chance recovery 
of Nocardia asteroids masked the existence of a totally un- 
related primary disease process. 


(Lantern Slides), FREDERICK H. 
AVES, Houston, Tex. 

Review of surgically proven cases of lipoid pneumonia and 
eleoma illustrating the bizarre forms which this preventable 
and irreversible disease can present. 


DANIEL E. 
JENKINS, JR., Houston, Tex. 


6:30 p.m.—Social Hour, Henry Grady Hotel. 
7:30 p.m.—President’s Banquet. 
9:00 p.m.—X-Rav Conference, R. KYLE BROWN, Green- 


ville, S. C., Moderator. 
Monday, October 26, 9:00 a.m. 
Henry Grady Hotel 


Scientific Session. 


9. 


“The Surgery of Stenotic 


“Chemical Tissue Factors Which May Be Related to 


Host Resistance to Tuberculosis’ (Lantern Slides), MAR- 
TIN M. CUMMINGS, MARGARET C. DRUMMOND, 
PAUL C. HUDGINS and WALTER L. BLOOM, Atlanta, 
Ga. 

A possible explanation of resistance to tuberculous infection 
may be that the host provides an unfavorable biochemical en- 
vironment for bacterial proliferation. To test this hypothesis 
the lungs. livers, spleens and kidneys of natively resistant and 
susceptible animals were tested for their anti-mycobacterial 
activity after homogenization and chemical extraction. Several 
chemical entities have been isolated which exhibit activity 
against tubercle bacilli. The role of these substances in 
relation to host-resistance remains to be evaluated. 


“Differential Diagnosis and Treatment of Pulmonary Hem- 


orrhage"’ (Lantern Slides), ANDREW L. BANYAIT, Mil- 
waukee, Wis. 

Expectoration of blood. particularly in large amounts, is an 
unpleasant and often an alarming symptom. Before instituting 
appropriate measures, it is mandatory to attempt to find the 
cause of hemorrhage. Expectoration of blood does not neces- 
sarily mean pulmonary hemorrhave. Prior to the application 
of any therapeutical measure, it is essential to determine the 
site of bleeding. <A critical review of useful methods of treat- 
ment will be presented. 


‘The Treatment of Tuberculosis in the Mentally Ill” 


(Lantern Slides), GEORGE N. J. SOMMER, JR., Tren- 
ton, N. 


Tube alla remains a great problem among the mentally ill. 
Programs for detection and isolation should be in force in 
hospitals for the mentally ill, but without treatment programs 
will be of little avail. Data are presented on methods and 
results of therapy at two hospitals. While the death rate is 
falling. prevalence of tuberculosis in these hospitals is in- 
creasing. Centralized facilities in each state would aid in pro- 
viding proper care for tuberculous psychotic patients. 


Monday, October 26, 12:00 noon 
Henry Grady Hotel 
Luncheon Meeting 
Valvular Diseases, Indications 


and Results’ (Lantern Slides and Scientific Exhibit), 
THOMAS J. E. O'NEILL, Philadelphia, Pa. 


The ideal treatment of valvular stenosis of the heart is 
surgical. A recent successful performance of tricuspid 
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commissurotomy permits consideration of all four of the heart 
valves. In each, the demonstration of specific signs and 
symptoms of cardiovascular dysfunction generally constitutes a 
definite indication for surgical intervention. Specific ex- 
ceptions are to be noted. 


Business Meeting. 


Report of Committees. 


Election of Officers. 


SOUTHERN SOCIETY OF CANCER CYTOLOGY 


Officers 


President—F. Bayard Carter, Durham, N. C. 
Vice-President—M. Y. Dabney, Birmingham, Ala. 
Secretary—J. Ernest Ayre, Miami, Fla. 
Treasurer—J. K. Cline, Birmingham, Ala. 
Program Chairman—-H. E. Nieburgs, Augusta, Ga. 


no 


6. 


Meeting conjointly with Southern Medical Association 
Monday, October 26, 9:00 a.m. 
Municipal Auditorium 


“Cytochemical Observations Relating to Nucleo Crto- 
plasmic Imbalance in Cancer Cells” 
B. C. HOPMAN, Miami, Fla. 


Though the Papanicolaou stain has achieved wide acceptance 
in cancer eytology and endocrine studies for a greater knowl- 
edge of the histochemistry of the cancer cells six additional 
stains have been used. The modified Best’s carmine stain for 
glycogen, the silver staining method of Hortega, the peroxidase 
stain, the alkaline phosphatase reaction, the Feulgen stain 
and the methyl-green-pyronin staining method. Micro-spectro- 
photometric observations made by Caspersson are discussed to 
give a better understanding of the cytochemical alterations in 
the cancer cells. 


“The Cytochemistry of Intra-Epithelial Carcinoma in 
(Lantern Slides), SAM WESLEY DENHAM, 


Pregnancy” 
Jacksonville, Fla. 


Following the demonstration of maximal succinic dehydrogenase 
activity in that cell layer of the cervix representing the pri- 
mary site of growth, the technic was applied to carcinoma 
in situ in pregnancy. The patterns obtained show cellular 
proliferation as well as increased intrinsic activity of at least 
one enzyme system in the cervix in pregnancy. In general 
regions of cell growth and change in morphologic pattern of 
cells showed maximum evidence of dehydrogenase activity. 

“A Study of Isolated Cells Derived from Dysplasia and 
Carcinoma Jn Situ of the Uterine Cervix” 

Slides), JAMES W. REAGAN, Cleveland, O. 


There are certain alterations of the cervical epithelium which 
are frequently misinterpreted as evidence of carcinoma in situ. 
The cells from one of these lesions known as dysplasia or 
atypical hyperplasia were studied and compared with those 
derived from classical carcinoma in situ. The results of the 
study indicate that differentiation can be made in many 
cases on the basis of (1) the number of abnormal cells, (2) 
their size, (3) shape and (4) nucleoplasmic index. 


Discussion on papers 1, 2 and 3 opened by Darrell Ayer, 
Atlanta, Ga. 


“The Use of Vaginal Smears in the Diagnosis of Function- 
al Disorders of the Female Reproductive System’ (Lan- 
tern Slides), A. E. RAKOFF, Philadelphia, Pa. 


The vaginal cytology associated with various phases of ovarian 
function is shown. The simple wet smear technic suitable for 
office practice is described. The smear findings in various 
gynecologic and endocrine dysfunctions are demonstrated, and 
the limitations given. The place of the smear in sterility 
studies and pregnancy complications is demonstrated. The 
value and limitations of the smear in following hormonal 
therapy are discussed. 


“The Routine Use of Exfoliative Cytology for General 
Population Screening’ (Lantern Slides and Scientific 
Exhibit), H. E. NIEBURGS, Augusta, Ga., in coopera- 
tion with all members of the Floyd County Medical 
Society and T. G. PEACOCK, Milledgeville, Ga. 

The most important aspect of cancer diagnosis is its early 
recognition. By the use of exfoliative cytology carcinoma of 
the cervix uteri can be detected in the in situ phase. Data 
will be presented on two groups of 10,000 cases of the general 
population, the screening of all inmates of a mental institution, 
screening of all female prisoners, and controlled screening of 
10,896 cases of the female population of Floyd County. 


“Cytology of Breast Secretion and Its Significance’ (Lan- 
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tern Slides), DUDLEY JACKSON and DAVID A. TODD, 
San Antonio, Tex. 

This report is based en 6,835 breast examinations. A method 
for breast examination and preparation of secretion is de- 
scribed. Cytologic patterns and their significance are dis- 
cussed. Emphasis is placed on usefulness of the method in 
detection of the early or “‘silent’’ papilloma before spontaneous 
discharge or bleeding develops. The method has not been 
found useful in the detection of breast malignancy. The po- 
tentialities of tissue culture of exfoliated mammary cells is 
discussed. 

Discussion on papers 4, 5 and 6 opened by Cyrus C. 
Erickson, Memphis, Tenn. 


Intermission 


7. “Abrasive Balloon Detection of Gastric Cancer’ (Lantern 
Slides) , We M. BLUMBERG, Washington, D. C., and 
N. B. BAROODY, Charleston, S. C. 


a veka examinations of the stomach were made by the use 
of the abrasive balloon technic in patients prior to gastrectomy. 
These results are correlated with the surgical specimens and 
illustrated by lantern slides and case histories. 


8. “A New Rapid Method of Collecting Gastric Cells for 
Cytology Diagnosis Using a Rotating a? a. 
(Lantern Slides and Scientific Exhibit), J. NEST 
AYRE and BENJAMIN G. OREN, Miami, tia. 


The gastric cell brush (Ayre), a five-minute office procedure 
for cancer detection by cytology, provides well preserved cell 
specimens for interpretation. The brush is enclosed in a_ tube 
for insertion and withdrawal; in the stomach it is released and 
gently rotated. Cells from malignant lesions adhere readily 
to the bristles. On withdrawal, smears are made directly from 
the bristles. In over 200 tests, including normals, gastric 
ulcers and malignancies, no ill effects have been observed. 
Cancer cells were found in all cases of proven malignancy. 


9. “Cytology of the Prostate and Changes Following Hor- 
mone Therapy” (Lantern Slides), DAVID C. WILLIAMS, 
JR., and H. E. NIEBURGS, Augusta, Ga. 


At the State Hospital in Milledgeville, 1.259 men over 45 
years of age were screened for evidence of pn 3 disease. 
Of this group, per digital examination and massage, smears 
were made for cytological studies. In 108 of these with clinical 
suspicion of malignancy, needle biopsies were done, and trans- 
urethral resections on 28 cases. Twenty-five cases were studied 
cytologically, following estrogen therapy, 25 following testos- 
terone therapy. 

Discussion on papers 7, 
Miami, Fla. 


8 and 9 opened by S. A. Gunn, 


10. “Further Studies of Precancerous Lesions and Carcinoma 
In Situ Grown In Vitro,” C. G. GRAND, Miami, Fla. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Twenty-Ninth Annual Meeting 


Henry Grady Hotel 
Officers 


President— Mrs. Richard F. Stover, Miami, Fla. 
President-Elect—Mrs. Stanley A. Hill, Corinth, Miss. 
~~ Vice-President—Mrs. Lehman W. Williams, Savannah, 


a. 
Second Vice-President—Mrs. Fred W. Horn, Dallas, Tex. 

Third Vice-President—Mrs. Edward R. Hipp, Charlotte, N. C. 
Recording Secretary—Mrs. Louis K. Hundley, Pine Bluff, Ark. 
Secretary—Mrs. Nelson Murray, Jacksonville, 


Treasurer—Mrs. John J. O'Connell, St. Louis County, Mo. 
Historian—Mrs. Maynard R. Emlaw, Richmond, Va. 
Parliamentarian—Mrs. Robert F. Thompson, El Paso, Tex. 
Executive Committee— 

Mrs. Richard F. Stover, Chairman, Miami, Fla. 

Mrs. V. E. Holcombe, oo W. Va. 

Mrs. ae J. O'Connell, Louis County, Mo. 

ts. L. ‘Thompson, Dallas, Tex. 
Mrs. he K. Hundley, Pine Bluff, Ark. 


Standing Committees— 


Budget—Mrs. Harvey F. Garrison, Jackson, Miss. 

Custodian of Records—Mrs. W. W. Potter, Knoxville, Tenn. 

Doctor's Day—Mrs. Alfred F. Burnside, Columbia, S. 

a Todd Crawford Memorial—Mrs. Perry Melvin, Miami, 
a. 
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Membership—Mrs. Lehman W. Williams, Savannah, Ga. 
Necrology—Mrs. John McCuskey, Clarksburg, W. Va. 
Program—Mrs. Olin S. Cofer, Atlanta, Ga. 
Publicity—Mrs. J. O. Morgan, Gadsden, Ala. 
Revisions—Mrs. E. M. Dunstan, Decatur, Ga 
Resolutions—Mrs. John W. Turner, Atlanta, Ga. 
Research and Romance of Medicine—Mrs. Thomas FE. Strain, 
Shreveport, La. 


Special Committees— 


Auditing—Mrs. Joseph W. Kelso, Oklahoma City, Okla. 
Courtesy Resolutions—Mrs. Maynard R. Emlaw, Richmond, 


Doctor's Day Prizes—Mrs. A. A. Little, Texarkana, Ark. 
Nominating—Mrs. E. M. Dunstan, Decatur, Ga. 
Reading—Mrs. L. Thompson, Dallas, ‘Tex. 
Special History—Mrs. A. T. McCormack, Louisville, Ky. 


Sunday, Monday, Tuesday and Wednesday 
October 25, 26, 27 and 28 


Registration, Exhibit Hall, Municipal Auditorium, Monday 
and Tuesday, 9:00 a.m. to 5:00 p.m., Wednesday 9:00 to 
11:00 a.m., and Parlor A, Henry Grady Hotel, Sunday 1:00 
to 5:00 p.m., Monday and Tuesday, 9:00 a.m. to 5:00 p.m., 
Wednesday, 9:00 to 11:00 a.m. 


A Courtesy Room, Parlor A, Henry Grady Hotel, will be 
open for information each day of the meeting. 


Monday, Tuesday, Wednesday and Thursday 
October 26, 27, 28 and 29 


Exhibit, Exhibit Hall, Municipal Auditorium, Monday, Tuesday 
and Wednesday, 8:00 a.m. to 6:00 p.m., and Thursday, 8:00 
a.m. to 1:00 p.m. 


Monday, October 26 


12:30 p.m.—Past President's Luncheon, Atlanta Woman's Club, 
Mrs. James Brawner, Sr., and Mrs. Olin S. Cofer, At- 
lanta Hostesses, honoring Mrs. Richard F. Stover, President 
and Mrs. Stanley A. Hill, President-Elect. 

2:30 p.m.—Pre-Executive Board Meeting, Variety Room, Henry 
Grady Hotel, Mrs. Richard F. Stover, President, presiding. 


Tuesday, October 27, 10:00 a.m. 
Opening General Session 
Henry Grady Hotel, Dixie Ball Room 
Mrs. Richard F. Stover, President, presiding 


All ladies attending the Southern Medical Association meeting 
are cordially invited to attend. 

Call to order by the President. 

Invocation—Rev. Wilson W. Sneed, Rector, St. Luke's Episco- 
pal Church, Atlanta. 

Address of Weleome—Mrs. W. G. Elliott, Cuthbert, Ga. 

Response to Address of Welcome—Mrs. J. C. Davis, Quincy, 

a. 

Presentation of Pages—-Mrs. Marion C. Pruitt, Chairman, At- 
lanta. 

Introduction of Officers, Chairmen of Committees, Councilors, 
Past Presidents and Honor Guests, Mrs. E. A. Bancker, 
Chairman, Committee on Arrangements, Atlanta. 

Convention Announcements—Mrs. FE. A. Bancker, Atlanta. 

Roll Call of Officers, Committee Chairmen, Councilors and 
Past Presidents, Mrs. Louis K. Hundley, Recording Secre- 
tary, Pine Bluff, Ark. 

Reading of Minutes of 1952 Mecting—Mrs. Louis K. Hundley, 
Recording Secretary, Pine Bluff, Ark. 

Convention Rules of Order—Mrs. Robert F. Thompson, Par- 
liamentarian, El Paso, Tex. 

President's Address—Mrs. Richard F. Stover, President, Miami, 
Fla. 


Reports of State Councilors by Regions— 

Mrs. Lehman W. Williams, First Vice-President, Savannah, 
Ga., Moderator, First Region (Alabama, Florida, Georgia, 
North Carolina, South Carolina and Tennessee). 

Mrs. Edward R. Hipp, Third Vice-President, Charlotte, N. C,. 
Moderator, Second Region (District of Columbia, Kentucky, 
Maryland, Missouri, Virginia and West Virginia). 

Mrs. Fred W. Horn, Second Vice-President, Dallas, Tex., 
Moderator, Third Region (Arkansas, Louisiana, Mississippi, 
Oklahoma and Texas). 
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Address: Dr. Fred F. Woodson, Chairman, Advisory Commit- 
tee, Tulsa, Okla. 

Address: Dr. Walter C. Jones, President, Southern Medical As- 
sociation, Miami, Fla. 

Report of Registration Committee—Mrs. Allen H. Bunce, At- 
lanta 

Business Committee Reports— 
Revisions, Mrs. FE. M. Dunstan, Chairman, Decatur, Ga. 
Resolutions. Mrs. John W. Turner, Chairman, Atlanta. 
Kxecutive Committee Report and Recommendations, Mrs. 

Richard F. Stover, Chairman, Miami, Fla. 

In Memoriam—Mrs. John McCuskey, Chairman, Clarksburg, 
W. Va. 

Recess 

(All reports of officers and chairmen of committees have been 
mimeographed and are available at this meeting and will 
not be read but placed on file as printed.) 


Tuesday, October 27, 4:00 p.m. 
Rich's Department Store 


Research and Romance of Medicine Tea—Mrs. Thomas E. 
Strain, Chairman, Shreveport, La., presiding. 

All ladies attending the Southern Medical Association meeting 
are invited to attend. Seating limited to 350 women. Tickets 
are compliments of Rich’+-Department Store and will be 
issued upon request at registration. 

Introduction of Guests at speakers table. 

Address of Welcome—Mr. Richard F. Rich, Rich's Depart- 
ment Store, Atlanta. 

Introduction of Guest Speaker, Mrs. Richard F. Stover, Miami, 
Fla. 

Guest Speaker—‘The Phvsician’s Heritage,’ Dr. Frank G. 

Slaughter, Jacksonville, Fla. 


Wednesday, October 28, 9:30 a.m. 
Closing General Session 
Henry Grady Hotel, Dixie Ball Room 
Mrs. Richard F. Stover, President, presiding. 


All ladies attending the Southern Medical Association meeting 
are cordially invited to attend. 

Invocation—Mrs. James N. Brawner, Sr., Past President, Wom- 
an’s Auxiliary to the Southern Medical Association, Atlanta. 

Reading of Minutes of Tuesday Session—Mrs. Louis K. Hun- 
dley, Recording Secretary, Pine Bluff, Ark. 

Convention Announcements—Mrs. E. A. Bancker, Atlanta. 

Report of Budget Committee—Mrs. Harvey F. Garrison, Chair- 
man, Jackson, Miss 

Report of Treasurer—Mrs. John J. O'Connell, Treasurer, St. 
Louis County, Mo. 

Report of Audit Committee—Mrs. Joseph W. Kelso, Chairman, 
Oklahoma City, Okla. 

Address: Mrs. Leo J. Schaefer, President, Woman's Auxiliary to 
American Medical Association, Salina, Kan. 

Old Business. 

New Business. 

Courtesy Resolutions—Mrs. Maynard R. Emlaw, Chairman, 
Richmond, Va. 

Report of Registration Committee—Mrs. Allen H. 
Atlanta. 

Report of Nominating Committee—Mrs. E. M. Dunstan, Chair- 
man, Decatur, Ga. 

Election of Officers. 

Installation of Officers—Mrs. Olin $. Cofer, Atlanta. 

Presentation of Past President's Pin—Mrs. Olin S. Cofer, At- 
lanta. 

Presentation of President's Pin and Gavel to Incoming Presi- 
dent, Mrs. Stanley A. Hill, by Mrs. Richard F. Stover, re- 
tiring President. 

Inaugural Address: Mrs. Stanley A. Hill, Corinth, Miss. 

Announcements. 

Adjournment. 


Bunce, 


Wednesday, October 28, 12:15 p.m. 


Atlanta Athletic Club 
(One block from Henry Grady Hotel) 


SOUTHERN MEDICAL JOURNAL 


October 1953 


Doctor’s Day Luncheon—Mrs. Alfred F. Burnside, Chairman, 
Columbia, S. C., presiding. 


All doctors and their wives are cordially invited to attend, 
Luncheon tickets may be purchased at Registration Desks, 
Exhibit Hall, Municipal Auditorium, and at Parlor A, Henry 
Grady Hotel. Sale of tickets will close Tuesday evening at 
5:00 p.m. 

Invocation—Rev. John McSween, D.D., Clinton, S. C. 

Introduction of Guests at Speakers Table. 

Introduction of Honor Guests—Dr. W. L. Pressly, Due West, 
S. C., and Dr. J. M. Travis, Jacksonville, Tex. 

Presentation of Doctor’s Day Prizes—Mrs. A. A. Little, Tex- 
arkana, Ark. 


Introduction of Guest Speaker—Dr. Walter C. Jones, Miami, 
Fla. 


Guest Speaker—‘‘A Prescription for Living in These Times,” 
Rev. John McSween, D.D., Clinton, S. C. 
Wednesday, October 28, 2:30 p.m. 
Henry Grady Hotel, Variety Room 


Post-Executive Board Meeting, Mrs. Stanley A. Hill, Presi- 
dent, Corinth, Miss., presiding. 


Wednesday, October 28, 7:00 p.m. 


Southern Medical Association Dinner, Program and Dance, 
Auanta Biltmore Hotel. 


ADVISORY COMMITTEE 

lhe Advisory Committee of the Woman's Auxiliary is the 
Executive Committee of the Council of the Southern Medical 
Association: Dr. Fred E. Woodson, Chairman, Tulsa, Okla.; 
Dr. Olin §. Cofer, Vice-Chairman, Atlanta, Ga.; Dr. Milford 
©. Rouse, Dallas, Tex. Ex-officio members are Dr. Walter C. 
Jones, President, Miami, Fla.; Dr. Alphonse McMahon, Presi- 
dent-Elect, St. Louis, Mo.; and Dr. R. L. Sanders, First Vice- 
President, Memphis, Tenn. 


COUNCILORS, WOMAN'S AUXILIARY TO THE 
SOUTHERN MEDICAL ASSOCIATION 


(All Councilors are Members of the Fxecutive Board) 


First Region 


Mrs. Lehman W. Williams, First Vice-President, Chairman 
Fxpire 1953— 

Alabama—Mrs. J. R. Horn, Jr., Bessemer. 

Florida—Mrs. J. C. Davis, Quincy. 

Gcorgia—Mrs. W. G. Elliott, Cuthbert. 

North Carolina—Mrs. A. L. O'Briant, Raeford. 
1954— 

South Carolina—Mrs. Karby D. Shealvy, Columbia. 

lennessee—Mrs. Park Niceley, Knoxville. 

Second Region 


Mrs. Edward R. Hipp, Third Vice-President, Chairman 
Expire 1953— 
District of Columbia—Mrs. William M. Ballinger, Wash- 
ington, D. C. 
Maryland—Mrs. F. A. Holden, Baltimore. 
Expire 1954— 
Kentucky—Mrs. A. Clayton McCarty, Louisville. 
Missouri—Mrs. Harry M. Gilkey, Kansas City. 
Virginia—Mrs. Herman W. Farber, Petersburg. 
West Virginia—Mrs. Lynwood D. Zinn, Clarksburg. 


Third Region 


Mrs. Fred W. Horn, Second Vice-President, Chairman 
Fxpire 1953— 
Arkansas—Mrs. Hoyt Choate, Little Rock. 
Louisiana—Mrs. DeWitt T. Milam, Monroe. 
Expire 1954— 
Mississippi—Mrs. William H. Anderson, Booneville. 
Oklahoma—Mrs. Herbert S. Orr, Tulsa. 
Texas—Mrs. O. W. Robinson, Paris. 
PAST PRESIDENTS, WOMAN'S AUXILIARY TO THE 
SOUTHERN MEDICAL ASSOCIATION 
(All are Members of the Executive Board) 


1925 Mrs. E. H. Cary, Dallas, Tex. . 
*1926 Mrs. D. J. Williams, Gulfport, Miss. 
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1927. Mrs. Oscar M. Marchman, Dallas, Tex. 

1928 Mrs. Arthur T. McCormack, Louisville, Ky. 
1929 Mrs. C. W. Garrison, Little Rock, Ark. 

1980 Mrs. James N. Brawner, Sr., Atlanta, Ga. 
1931 Mrs. S. A. Collom, Sr., Texarkana, Ark. 
1982. Mrs. Charles FE. Oates, Little Rock, Ark. 

1988 Mrs. Arthur A. Herold, Shreveport, La. 
*1984 Mrs. Southgate Leigh, Norfolk, Va. 

*1985 Mrs. J. Bonard White, Atlanta, Ga. 

1986 Mrs. Oliver W. Hill, Sr, Knoxville, Tenn. 
1987 Mrs. Frank N. Haggard, San Antonio, Tex. 
1988 Mrs. Luther Bach, Florence, Ky. 

1989 Mrs. W. K. West, Oklahoma City, Okla. 

1940 Mrs. Charles P. Corn, Greenville, S. C. 

1941 Mrs. M. Pinson Neal, Columbia, Mo. 

1942 Mrs. J. Ullman Reaves, Mobile, Ala. 

1948 Mrs. Richard H. Clark, Hattiesburg, Miss. 
1944-45 Mrs. John Pierpont Helmick, Fairmont, W. Va. 
1946 Mrs. W. W. Potter, Knoxville, Tenn. 

1947 Mrs. Wiley R. Buffington, New Orleans, La. 
1948 Mrs. Olin S. Cofer, Atlanta, Ga. 

1949 Mrs. Joseph W. Kelso, Oklahoma City, Okla. 
1950 Mrs. Robert C. Haynes, Marshall, Mo. 

1951 Mrs. L. S. Thompson, Dallas, Tex. 

1952 Mrs. V. Eugene Holcombe, Charleston, W. Va. 


*Deceased. 


COMMITTEE ON LADIES ENTERTAINMENT, 
ATLANTA 


General Chairman—Mrs. E. A. Bancker. 

Courtesy—Mrs. A. Hamblin Letton. 

Decorations—Mrs. C. W. Strickler, Jr. 

tag Day Luncheon—Mrs. E. M. Dunstan and Mrs. William 
>. Hamm. 

Exhibit—Mrs. Walker L. Curtis. 

Favors—Mrs. Guy H. Adams. 

Meeting Arrangements—Mrs. F. Kells Boland, Jr. 

Pages—Mrs. Marion C. Pruitt. 

Program—-Mrs. Olin S. Cofer. 

Publicitv—Mrs. William R. Crowe. 

Registration—Mrs. Allen H. Bunce and Mrs. Dick R. Longino. 

Research and Romance of Medicine Tea—Mrs. Charles E. Rie- 
ser and Mrs. John H. Turner. 

Telephone—Mrs. John R. McCain. 

Transportation—Mrs. Shelley C. Davis. 


TECHNICAL EXHIBITS 


Municipal Auditorium 


The Technical Exhibits, alwavs a feature of the annual meet- 
ing, will be up to the usual high standard for the Atlanta 
meeting. There will be uniform booths and the whole layout 
will be found very attractive. The Technical Exhibits are 
very definitely a scientific and educational part of the annual 
meeting, where much can be learned. The physicians will 
find the exhibitors courteous and anxious to answer any ques- 
tions that may be asked, no physician being solicited to pur- 
chase any item. 


Here follow the names of the firms who have reserved space 
and their space number: 


Space No. 
Abbott Laboratories, North Chicago, Illinois . 49 
A. S. Aloe Company, Atlanta, Georgia ard 

St. Louis, Missouri : 22 
American Sterilizer Company, Erie. 72 
American Hospital Supply Corporation, 

Chamblee, Georgia and Evanston, Illinois............ 6 
Ames Company, Inc., Elkhart, Indiana... . 
Armour Laboratories, Chicago, Illinois............. 
Arnar-Stone Laboratories, Inc., Evanston, Illinois...... 84 
B. F. Ascher & Company, Inc., Kansas City, Missouri 76 
Baker Laboratories, Inc., Cleveland, Ohio. ...... 
Bard-Parker, Inc., Danbury, Connecticut...... ; - 8 
BeechNut Packing Company, New York, New York or 17 
Bilhuber-Knoll Corporation, Orange, New Jersey........ 23 
The Borden Company, New York, New York........ . bl 
Chicago Pharmacal Company, Chicago, Illinois reet . 


The Central Pharmacal Company, Seymour, Indiana.... . 4 
Ciba Pharmaceutical Products, Inc., Summit, New Jersey.. 40 
The Columbus Pharmacal Company, Columbus, Ohio.... 82 
Commercial Solvents Corporation, New York, New York... 56 
Dade Reagents, Inc., Miami, Florida 16 
Davis & Geck, Inc., Brooklyn, New York............... 83 
The Doho Chemical Corporation, New York, New York. 24-25 
Eastman Kodak Company, Rochester, New York......... 42 
Eaton Laboratories, Inc., Norwich, New York............ 61 
C. B. Fleet Company, Inc., Lynchburg, Virginia......... 57 
Fellows Medical Mfg. Co., Inc., New York, New York.... 69 
Florida Brace Corporation, Winter Park, Florida........ 62 
E. Fougera and Company, Inc., New York, New York.... 32 
Geigy Phamaceuticals, New York, New York........ jae 
Grune & Stratton, Inc., New York, New York........... 74 


The Harrower Laboratory, Inc., Jersey City, New Jersey.. 63 
Charles C. Haskell & Company, Inc., Richmond, Virginia.. 31 


Hoffmann-LaRoche, Inc., Nutley, New Jersey........... 38 
Ives-Cameron Company, Inc., New York, New York ... 28 
Kremers-Urban Company, Milwaukee, Wisconsin........ 78 
Lakeside Laboratories, Inc., Milwaukee, Wisconsin .. 19 
Lea & Febiger, Philadelphia, Pennsylvania.............. 64 
Lederle Laboratories, New York, New York... Pe 
Eli Lilly and Company, Indianapolis, Indiana..........65-66 
R. J. Lindquist Company, Los Angeles, California........ 85 
J. B. Lippincott Company, Philadelphia, Pennsylvania.... 67 
M & R Laboratories, Columbus, Ohio................... 73 
J. A. Majors Company, Atlanta, Georgia, 

New Orleans, Louisiana and Dallas, Texas............ 43 
‘The S. E. Massengill Company, Bristol, Tennessee........ 36 
F. Mattern Mfg. Company, Chicago, Illinois............. 68 
McNeil Laboratories, Inc., Philadelphia, Pennsylvania. . . 86 
Mead Johnson and Company, Evansville, Indiana........ 37 
Medco Products Company, Tulsa, Oklahoma.......... > ae 
Merck & Company, Inc., Rahway, New Jersey..... 43 
The Wm. S. Merrell Company, Cincinnati, Ohio........ 39 
The C. V. Mosby Company, St. Louis, Missouri......... 20 
Nepera Chemical Company, Yonkers, New York 
Parke, Davis & Company, Detroit, Michigan.:..........1-2-3 
Pet Milk Company, St. Louis, Missouri 7 
Chas. Pfizer & Company, Inc., Brooklyn, New York +. ae 
Pitman-Moore Company, Indianapolis, Indiana : 60 
William P. Povthress and Company, Inc., 

Richmond, Virginia 
Ritter Company, Inc., tian. New York 10 
A. H. Robins Company, Inc., Richmond, Virginia....... 41 
J. B. Roerig and Company, Chicago, Illinois als ll 
Rystan Company, Inc., Mount Vernon, New York 1s 
Sanborn Company, Cambridge, Massachusetts : 52 
Sandoz Chemical Works, Inc., New York, New York..... 88 
W. B. Saunders Company, Philadelphia, Pennsylvania. . 44 
Schenley Laboratories, Inc., Lawrenceburg, Indiana...... 26 
G. D. Searle & Company, Chicago, Illinois ..... shrank 50 


Sharp & Dohme, Inc., Philadelphia, Pennevivania. 45-46-47 
Smith, Kline & French Laboratories, 


Philadelphia, Pennsylvania ..... 
The Stuart Company, Chicago, Illinois 
E. R. Squibb & Sons, New York, New York ween O-30 
Swift & Company, Chicago, Illinois..................... 14 
Tablerock Laboratories, Greenville, South Carolina....... 35 
Frederick Trout Company, Inc., Atlanta, Georgia........ 80 
U. S. Vitamin Corporation, New York, New York....... 5 
The Upjohn Company, Kalamazoo, Michigan........ —— 
VanPelt & Brown, Inc., Richmond, Virginia.......... > vee 
Wallace & Tiernan Products, Inc., Belleville, New Jersey.. 58 
Westwood Pharmaceuticals, Buffalo, New York.......... 54 
White Laboratories, Inc., Kenilworth, New Jersey....... 9 
Winthrop-Sterns, Inc., New York, New York............ 12-13 


Wyeth Laboratories, Philadelphia, Pennsylvania......... 55 
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OFFICERS, FULTON COUNTY MEDICAL 
SOCIETY 


President—Dr. William G. Hamm. 
President-Elect—Dr. John W. Turner. 
Vice-President—Dr. Duncan Shepard. 
Secretary-Treasurer—Dr. Tully T. Blalock. 
Executive Secretary—Miss Margaret Richards. 


Trustees—Dr. B. L. Shackleford, Chairman; Dr. William G. 
Hamm, Dr. John W. Turner, Dr. Tully T. Blalock, Dr. 
Duncan Shepard, Dr. J. D. Martin, Jr., Dr. McClaren 
Johnson, Dr. Carter Smith, Dr. Lester Rumble, Jr., and 
Dr. Jack C. Norris. 


COMMITTEES ON ARRANGEMENTS, ATLANTA 
General Chairman—Dr. Marion C. Pruitt. 
Vice-General Chairman—Dr. William A. Selman. 


Executive Committee—Dr. William G. Hamm, Chairman; Dr. 
Marion C. Pruitt, Dr. William A. Selman, Dr. Olin S$. Cofer, 
Dr. John W. Turner and Dr. Jack C. Norris. 


General Session’s Program—Dr. Allen H. Bunce, Chairman; 
Dr. Thos. P. Goodwyn, Vice-Chairman; Dr. W. L. Cham- 
pion, Dr. Charles Eberhart, Dr. Daniel C. Elkin, Dr. Major 
F. Fowler, Dr. Wm. L. Funkhouser, Dr. Spencer A. Kirkland, 
Dr. Joseph C. Massee, Dr. Flovd W. McRae, Dr. William L. 
Paullin, Jr., Dr. David Henry Poer, Dr. Carter Smith, Dr. M. 
Hines Roberts, Dr. Chas. FE. Rushin, Dr. J. Calvin Weaver, 
and Dr. R. Hugh Wood. 


Entertainment—Dr. James H. Byram, Chairman; Dr. Mark S. 
Dougherty, Jr., Vice-Chairman; Dr. H. Pierce Allgood, Dr. 
J. Mason Baird, Dr. Marion T. Benson, Dr. William Bon- 
durant, Dr. Charles E. Dowman, Dr. C. A. Fort, Dr. J. H. 
Hilsman, Dr. Charles FE. Holloway, Dr. Charles S. Jones, 
Dr. Wm. R. Crowe, Dr. J. Harris Dew, Dr. J. Harry Lange, 
Dr. John R. Lewis, Jr., Dr. A. Park McGinty, Dr. Marvin 
A. Mitchell, Dr. Samuel W. Perry, Dr. Joseph C. Read, Dr. 
Charles Rieser, Dr. W. P. Sloan, Jr., Dr. C. W. Strickler, Jr., 
and Dr. J. Grant Wilmer. 


Hotels—Dr. Harold P. McDonald, Chairman; Dr. Bernard P. 
Wolff, Vice-Chairman; Dr. Gordon G. Allison, Dr. Rufus A. 
Askew, Dr. T. Luther Byrd, Dr. Jos. S. Cruise, Dr. Albert 
L. Evans, Dr. John B. Duncan, Dr. Fred B. Hodges, Jr., 
Dr. Frank F. Kanthak, Dr. Lewie H. Muse, Dr. Dewey T. 
Nabors, Dr. George A. Niles, Jr., Dr. Earl Rasmussen, Dr. 
Samuel J. Sinkoe, Dr. W. Vernon Skiles, Jr.. and Dr. E. 
Van Buren. 


Meeting Places—Dr. Shelley C. Davis, Chairman; Dr. Chas. 
F. Stone, Jr., Vice-Chairman; Dr. E. B. Agnor, Dr. John S. 
Atwater, Dr. Charles G. Boland, Dr. B. Hartwell Bovd, Dr. 
Wm. W. Brvan, Dr. Robert W. Candler, Dr. Hal M. Davi- 
son, Dr. William L. Dobes, Dr. A. Worth Hobby, Dr. 
Charles P. Marvin, Dr. Arthur J. Merrill, Dr. William M. 
Moncrief, Dr. Philip H. Nippert, Dr. Joseph H. Patterson, 
Dr. Joseph L. Rankin, Dr. Joseph S. Skobba, and Dr. T. R. 
Staton. 


Membership—Dr. Carl C. Aven, Chairman; Dr. J. D. Martin, 
Jr., Vice-Chairman; Dr. Needham B. Bateman, Dr. L. Minor 
Blackford, Dr. Frank Kells Boland, Sr., Dr. Ben Hill Clif- 
ton, Dr. E. S. Colvin, Dr. W. L. Cousins, Dr. Walker L. 
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Curtis, Dr. W. S. Dorough, Dr. C. Dixon Fowler, Dr. Lon 
W. Grove, Dr. J. H. Hodges, Dr. Peter Hydrick, Dr. Mc- 
Claren Johnson, Dr. W. A. Kelley, Dr. J. H. Kite, Dr. Emory 
H. Main, Dr. Wm. A. Smith, Dr. Henry E. Steadman, Dr. 
George A. Williams, and Dr. Joseph Yampolsky. 


Golf—Dr. J. R. Childs, Chairman; Dr. John J. Gerling, Vice- 
Chairman; Dr. Donald E. Beard, Dr. William H. Bennett, 
Dr. Glenn J. Bridges, Dr. Avary M. Dimmock, Dr. M. T. 
Fdgerton, Dr. George W. Fuller, Dr. Wm. E. Goodyear, 
Dr. L. Harvey Hamff, Dr. A. E. Hauck, Dr. L. H. Kelley, 
Dr. J. H. Lamm, Dr. Virgil W. Osborne, Dr. Julius V. Pierotti, 
Dr. Jeff L. Richardson, Dr. Harry W. Ridley, Dr. John H. 
Ridley, Dr. Paul L. Reith, Dr. J. Harry Rogers, Dr. Frank 
Weitz, and Dr. Jesse H. York. 


Publicity and Public Relations—Dr. Murdock Equen, Chair- 
man; Dr. Stephen T. Brown, Vice-Chairman; Dr. Eustace A. 
Allen, Dr. C. Raymond Arp, Dr. B. T. Beasley, Dr. J. C. 
Blalock, Dr. James N. Brawner, Jr., Dr. T. Sterling Claiborne, 
Dr. Herschel C. Crawford, Dr. John B. Duncan, Dr. William 
\. Hopkins, Dr. Wm. P. Leonard, Dr. Mason 1. Lowance, Dr. 
F. Levering Neely, Dr. Wm. P. Nicolson, Jr., Dr. J. L. Pitt- 
man, Dr. Vernon E. Powell, Dr. August B. Turner, Dr. J. W. 
Veatch, Jr., and Dr. W. P. Warner, Jr. 


Scientific Exhibits—Dr. F. Phinizy Calhoun, Jr., Chairman; Dr. 
FE. A. Bancker, Vice-Chairman; Dr. John T. Akin, Jr., Dr. 
Richard E. Boger, Dr. Lester A. Brown, Dr. Wm. T. Ed- 
wards, Dr. Harold A. Ferris, Dr. Milton H. Freedman, Dr. 
Lamont Henry, Dr. Byron J. Hoffman, Dr. H. Walker Jerni- 
gan, Dr. Robert P. Kelly, Dr. Joseph L. Kurtz, Dr. Louis 
K. Levy, Dr. Samuel W. Norwood, Dr. Elliott Scarborough, 
Ir., Dr. Robert H. Stephenson, Dr. Hilton F. Wall, and Dr. 
Richard Wilson. 


Radio—Dr. A. Hamblin Letton, Chairman; Dr. Tully T. Bla- 
lock, Vice-Chairman; Dr. Edward L. Askren, Jr., Dr. J. Gor- 
don Barrow, Dr. J. Gordon Brackett, Dr. B. Russell Burke, 
Dr. Rives Chalmers, Dr. Nathan I. Gershon, Dr. C. S. 
Glisson, Dr. Irving L. Greenberg, Dr. Ralph A. Huie, Jr., 
Dr. James T. King, Dr. Reese C. Coleman, Jr., Dr. Robert 
Carter Davis, Dr. Robert F. Mabon, Dr. Chris. J. Mce- 
Loughlin, Dr. James H. Semans, Dr. Richard H. Smoot, Dr. 
\. C. Richardson, Dr. Exum Walker, Dr. Wm. G. Whitaker, 
and Dr. Chas. O. Yarn, Jr. 


ilumni and Fraternity Dinners—Dr. Edgar Boling, Chairman; 

Dr. Don F. Cathcart, Vice-Chairman; Dr. Herbert S. 
Alden, Dr. Edgar M. Dunstan, Dr. J. K. Fancher, Dr. 
Alton V. Hallum, Dr. Richard E. King, Dr. J. H. Kite, 
Dr. Wood W. Lovell, Dr. John T. Mauldin, Dr. J. G. 
McDaniel, Dr. Calhoun McDougall, Dr. Ben S. Read, Dr. 
C. Purcell Roberts, Dr. B. L. Shackleford, Dr. Edgar D. 
Shanks, Jr., Dr. Chas. W. Smith, Dr. Calvin B. Stewart, 
Dr. Wm. H. Trimble, and Dr. Wm. C. Ward. 


Women Physicians—Dr. Amey Chappell, Chairman; Dr. W. 
Elizabeth Gambrell, Vice-Chairman; Dr. Helen W. Bell- 
house, Dr. Estelle P. Boynton, Dr. Betty Ann Brooks, Dr. 
leila D. Denmark, Dr. Cordelia K. Dowman, Dr. Maude 
E. Foster, Dr. Regina Gabler, Dr. Harriet E. Gillette, Dr. 
l.. Margaret Green, Dr. Eugenia C. Jones, Dr. Ellen Finley 
Kiser, Dr. Rose A. Lahman, Dr. Elizabeth Martin, Dr. 
Estelle McNiece, Dr. Lila Bonner Miller, Dr. Eclyda R. 
McClure, Dr. Edna Smith Porth, Dr. Margaret J. Wall, and 
and Dr. Kathleen Wickman. 


Ladies Entgrtainment—Mrs. Evert A. Bancker, Chairman; Mrs. 
Fdgar M. Dunstan, Vice-Chairman; Mrs. John W. Turner, 
Mrs. Shelley C. Davis, Mrs. Wm. G. Hamm, and Mrs. Olin S. 
Cofer. 
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SOUTHERN MEDICAL ASSOCIATION | 
Minutes* of Forty-Sixth Annual Meeting 
Miami, Florida, November 10-13, 1952 


GENERAL SESSION 
Wednesday, November 12, 8:00 p.m. 


A General Session of the Southern Medical Associ- 
ation was held at Jackie Heller’s Dinner Key Terrace, 
Dinner Key, Miami, Florida, Dr. R. J. Wilkinson, 
Huntington, West Virginia, President, presiding. 

The President called upon Dr. R. L. Sanders, Chair- 
man of the Council, Memphis, Tennessee, to report 
for the Council. Dr. Sanders gave a brief summary 
of the actions of the Council. It was moved, duly sec- 
onded, and passed without a dissenting vote that since 
the Report of the Council would be printed in full 
in the SOUTHERN MEDICAL JOURNAL that reading of the 
Report be omitted and approved as prepared by the 
Chairman. 

REPORT OF COUNCIL 


Dr. R. L. Sanders, Chairman of the Council, Mem- 
phis, Tennessee, made the following Report for the 
Council: 


To the Members of the Southern Medical Association: 


The Council of the Southern Medical Association met at 
Miami, Florida, McAllister Hotel, Saturday, Monday and Tues- 
day afternoons, November 8, 10 and I1, 1952. Present: Dr. 
R. L. Sanders, Chairman, Memphis, Tennessee; Dr. Fred E. 
Woodson, Vice-Chairman, Tulsa, Oklahoma; Dr. Wilbur M. 
Salter, Anniston, Alabama; Dr. Lowry H. McDaniel, Tyronza, 
Arkansas; Dr. Helen Gladys Kain, Washington, D. C.; Dr. 
C. A. Andrews, Tampa, Florida; Dr. Clifford N. Heisel, Cov- 
ington, Kentucky; Dr. Edwin H. Lawson, New Orleans, Lou- 
isiana; Dr. J. Morris Reese, Baltimore, Maryland; Dr. Lamar 
Arrington, Meridian, Mississippi; Dr. Grayson Carroll, St. 
Louis, Missouri; Dr. H. L. Brockmann, High Point, North 
Carolina; Dr. W. Thomas Brockman, Greenville, South Caro- 
lina; Dr. Milford O. Rouse, Dallas, Texas; Dr. Waverly R. 
Payne, Newport News, Virginia; and Dr. Andrew E. Amick, 
Lewisburg, West Virginia. Sitting with the Council: Dr. R. J. 
Wilkinson, President, Huntington, West Virginia; Dr. Walter 
C. Jones, President-Elect, Miami, Florida; Dr. Alphonse Mc- 
Mahon, First Vice-President, St. Louis, Missouri; Dr. Lee F. 
Turlington, Councilor-Flect from Alabama, Birmingham; Dr. 
A. Clavton McCarty, Councilor-Elect from Kentucky, Louis- 
ville; Dr. Charles R. Thomas, Councilor-Elect from Tennessee, 
Chattanooga; Dr. Cecil O. Post, Councilor-Elect from West 
Virginia, Clarksburg; and Mr. C. P. Loranz, Secretary-Manager, 
Birmingham, Alabama. 

The Council meetings were called to order by the Chair- 
man, Dr. R. L. Sanders, Memphis, Tennessee, who presided. 


(1) REPORT OF EXECUTIVE COMMITTEE MEETING 


The Executive Committee of the Council of the Southern 
Medical Association met in Miami, Florida, McAllister 
Hotel, January 21, 1952, at 10:00 a.m. Present: Dr. R. L. 
Sanders, Chairman, Memphis, Tennessee; Dr. Fred E. 
Woodson, Vice-Chairman, Tulsa, Oklahoma; Dr. Olin S. 
Cofer, Atlanta, Georgia; Dr. R. J. Wilkinson, President, 
Southern Medical Association, Huntington, West Virginia, 
and Dr. Walter C. Jones, President-Elect, Miami, Florida, 


*Here is the Report of the Council. In the May issue, 
Pages 505-527, were the minutes of the Opening Assembly, 
the General Session, Women Physicians, Scientific Awards, 
Golf, Registration, Scientific and Technical Exhibits, Motion 
Pictures, the twenty-one Sections of the Association, the con- 
joint meetings and the Woman’s Auxiliary. 


ex-officio members. Sitting with the Committee by in- 
vitation of the Chairman: Dr. Alphonse McMahon, First 
Vice-President, St. Louis, Missouri; Mr. C. P. Loranz, 
Secretary-Manager, Birmingham, Alabama; and Mr. Robert 
F. Butts, Assistant Secretary-Manager, Birmingham, Ala- 
bama. 

The Committee was called to order by the Chairman, 
Dr. R. L. Sanders, who presided. 

The Executive Committee upon learning that Dr. Daniel 
L.. Sexton, St. Louis, Missouri, past councilor, had been op- 
erated upon sent a telegram of regards. 

Results of two questionnaires were reviewed by the 
Fxecutive Committee in order that the Committee might 
set up the program plan for the Miami meeting in accord- 
ance with the wishes of the membership of the Associ- 
ation. One of these questionnaires was sent from the As- 
sociation office upon instructions from the Council, to a 
large number of members attending the Dallas meeting 
and dealt with the over-all aspects of the meeting and the 
program plan. The other questionnaire reviewed was sent 
by the President, Dr. R. J. Wilkinson, to various officers 
and past officers of the Southern Medical Association and 
dealt primarily with the general policies of the Association. 

After reviewing the two questionnaires the Executive 
Committee gave careful consideration to the program plan 
for the Miami meeting. The Committee recommended to 
the Council: (1) that there be a General Session on Mon- 
day morning at which the President’s Address and other 
addresses will be presented, this to be a Public Session if 
so desired by local committees; (2) the section sessions 
to begin Monday afternoon and continue forenoon and 
afternoon through Thursday, no section to have more than 
three half-day sessions; (3) that it be suggested to the 
section officers the desirability of the papers being limited 
to fifteen minutes, instead of the twenty minutes as 
provided by the By-Laws, with ten minutes for discussion; 
(4) that each essayist be requested to send in for publica- 
tion in the Official Program a brief abstract of his paper, 
the abstract not to exceed seventy-five words; (5) that the 
matter of entertainment and the induction of the newly- 
elected officers be included in the second general session; 
and (6) that it be suggested to the sections that they main- 
tain a continuity of officers. 


The Executive Committee voted to leave to the dis- 
cretion of the local committee the question of permitting 
Negro physicians to attend the scientific sessions. 


The Executive Committee recommends that the golf 
tournament be continued at the Miami meeting but due 
to lack of interest in the trap and skeet shooting tourna- 
ment at the last several annual meetings that that tourna- 
ment be omitted and trophies remain the property of the 
last winners. 

The Council approved at the Dallas meeting $500.00 to 
the Woman’s Auxiliary and referred to the Executive Com- 
mittee for consideration the matter of additional funds for 
the Auxiliary. The Executive Committee recommends to the 
Council that an additional $500.00 be made available to 
the Auxiliary. In the event that the Auxiliary needs 
additional funds it was indicated that they would be per- 
mitted to make a nominal registration fee at their meetings 
if they so desired. 


The Council at the Dallas meeting referred to the Ex- 
ecutive Committee with power to act a recommendation 
from the Committee on Medical Education and Hospitals 
that a worthy financial contribution from the Association 
be made to the American Medical Education Foundation. 
The Trustees also recommended a contribution to the 
Foundation. After discussion, it was moved and carried 
that the sum of $1,000.00 be contributed to the American 
Medical Education Foundation payable out of the current 
cash. The Committee heartily endorses the purposes of this 
Foundation and urges the members of the Southern Medi- 
cal Association to lend aid to this at their local levels. 


The Executive Committee recommends to the Council 
that Chapter 5, Section 5, of the By-Laws of the Associ- 
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ation be amended to include the First Vice-President as an 
ex-officio member of the Executive Committee. 

A letter was read from a past president of the Associ- 
ation suggesting that the immediate past president be kept 
active in an advisory capacity, to attend Executive Com- 
mittee meetings and Council meetings without a vote for 
at least one year following his administration. After dis- 
cussion, this was referred to the Council. 

It was suggested that the committees provided for by 
the Council should, if at all possible, meet on Saturday 
preceding the opening of the meeting so that their reports 
could be available for an early meeting of the Council. 

It was suggested that the Chairman of the Council ask 
each Councilor to contact the president and secretary of 
his county and state medical societies for suggestions for 
the good of the Association, problems that might relate 
themselves to the practice of medicine in the South, to 
medical education and hospitals, to doctor-hospital re- 
lationship, etc., and to present these suggestions to the 
Council. 

The Executive Committee approved a suggestion that 
there be a President's Page in the JourNat, this to be 
left to the discretion and wishes of the President. 

It was brought to the attention of the Executive Com- 
mittee that a representative of Medical Economics had 
approached the headquarters office about a historical story 
on the Southern Medical Association for that publication. 
The Executive Committee approved such a story as pre- 
pared by Medical Economics when it had been reviewed 
and approved by the Editor of the SourHERN MEDICAL 
Journat, the Chairman of the Executive Committee of 
the Council and the Secretary of the Southern Medical 
Association. 


A suggestion that there be provided a junior member- 
ship for residents and interns was referred to the Council. 

The Executive Committee by unanimous vote provided 
for the Executive Committee to meet in Miami, Saturday 
forenoon (November 8) preceding the opening of the As- 
sociation on Monday, that the Council begin with a lunch- 
eon on Saturday, meeting Saturday afternoon and Saturday 
evening, if necessary, subsequent meetings to be held at 
the discretion of the Council. It was the expressed desire 
of the Committee that no meetings of the Executive Com- 
mittee or the Council be scheduled for Sunday. 


The Executive Committee of the Council then adjourned. 
(Signed) R. L. SANpERs, Chairman 


In re Executive Committee Report— 


The Council by mail vote approved the program plan 
of the Committee, the number of sessions allotted to 
each section and the schedule of how these sessions would 
meet: Medicine 3; Surgery 3; Ophthalmology and Oto- 
laryngology 3; Public Health 2; Industrial Medicine and 
Surgery 2; Medical Education and Hospital Training 2; 
Pediatrics 3; Gastroenterology 2; Urology 3; Obstetrics 2; 
Orthopedic and Traumatic Surgery 3; Radiology 2; Neu- 
rology and Psychiatry 3; Dermatology and Syphilology 2; 
Pathology 3; Gynecology 2; Allergy 2; Proctology 2; Anes- 
thesiology 2; General Practice 2; and Physical Medicine 
and Rehabilitation 1. 

The recommendation of an additional $500.00 to the 
Auxiliary and $1000.00 to American Medical Education 
Foundation were also approved by mail vote. 


(Signed) C. P. Loranz, Secretary-Manager 
(2) REPORT OF EXECUTIVE COMMITTEE MEETING 


The Executive Committee of the Council of the Southern 
Medical Association met at the Hotel Nacional, Havana, 
Cuba, Thursday, January 24, 1952, 2:00 p.m., upon call 
of the Chairman, Dr. R. L. Sanders, who presided. Present: 
Dr. R. L. Sanders, Chairman, Memphis, Tennessee; Dr. 
Fred E. Woodson, Vice-Chairman, Tulsa, Oklahoma; Dr. 
Olin S. Cofer, Atlanta, Georgia; ex-officio members, Dr. 
Walter C. Jones, President-Elect, Miami, Florida, and Dr. 
Alphonse McMahon, First Vice-President, St. Louis, Mis- 
souri, representing Dr. R. J. Wilkinson, President, Hunt- 
ington, West Virginia. Sitting with the Committee, Mr. 
C. P. Loranz, Secretary-Manager, Birmingham, Alabama. 

The Committee expresses to Colegio Medico Nacional de 
Cuba (Cuban Medical Association), Dr. Jose Angel Busta- 
mante, President, and Colegio Medico de la Habana (Ha- 
vana Medical Association), Dr. Angel Reaud, President, 
its thanks for the official reception given at the society 
headquarters, 61 Malecon, Havana, on Wednesday eve- 
ning and sincere appreciation for the recognition given in 
the presentation of a diploma to each of the officers of 
the Southern Medical Association in Cuba at this time. 
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The diploma* expresses the esteem in which the members 
of the Southern Medical Association are held by the 
physicians of Cuba and an appreciation of the professional 
brotherhood between physicians of the United States and 
Cuba as evidenced by the group of officers of the Southern 
Medical Association now in Cuba on an official visit. It 
was an inspiring occasion. Officers of the Southern Medical 
Association to whom diplomas were presented: Dr. Walter 
C. Jones, President-Elect, Miami, Florida; Dr. Alphonse 
McMahon, First Vice-President, St. Louis, Missouri; Dr. 
R. L. Sanders, Chairman of Council, Memphis, Ten- 
nessce; Dr. Fred E. Woodson, Vice-Chairman of Council, 
Tulsa, Oklahoma; Dr. Olin S. Cofer, Member of Council, 
Atlanta, Georgia; Dr. Curtice Rosser, immediate past Presi- 
dent and Trustee, Dallas, Texas; Dr. Elmer L. Henderson, 
past President and Trustee, Louisville, Kentucky; Dr. Tom 
D. Spies, Chairman of the Section on Medicine, Birming- 
ham, Alabama; and Mr. C. P. Loranz, Secretary and Gen- 
eral Manager, Birmingham, Alabama. 

The Committee expresses to Dr. Clemente Inclan, Presi- 
dent of the University of Havana, and to Dr. Angel Vieta, 
Dean of the University of Havana School of Medicine, its 
thanks and appreciation for the official reception given 
at the medical school on Wednesday forenoon, and to 
Dr. Gustavo Cabarrouy, Director-General, Finlay Institute, 
its thanks and appreciation for the official reception at 
the Finlay Institute on Thursday forenoon. The Committee 
recalls with deep appreciation that in Januarv of last 
year the Carlos J. Finlay Award for ‘‘distinguished service 
in the field of medicine and public health’ was given at 
Finlay Institute to three officers of the Southern Medical 
Association, Dr. Elmer L. Henderson, Dr. Tom D. Spies 
and Mr. C. P. Loranz. 

The Committee extends thanks to the Comite Cubano 
Americano pro Fundacion de _ Investigaciones Medicas 
(Cuban American Committee for Medical Research) for 
the invitation to the officers of the Southern Medical As- 
sociation now in Cuba to its official luncheon to be given 
on Friday. 

The Committee recognizes the value to the United 
States and to Cuba of the International Conference on 
Vitamins and Metabolism to be held here on Friday and 
of the International Conference on Cortisone and ACTH 
held here last January, and extends to Dr. Guillermo 
Garcia Lopez and Dr. Tom D. Spies and their associates 
appreciation for the outstanding research work that has 
been done in Cuba under their supervision. The Con- 
ference on Friday is to be opened by the Presidents of the 
Conference, Dr. Jose Bisbe and Dr. Angel Vieta of the Uni- 
versity of Havana School of Medicine, Havana, and Dr. 
Richard H. Young of Northwestern University School of 
Medicine, Chicago, Illinois. Dr. Alphonse McMahon, St. 
Louis, Missouri, First Vice-President of the Southern Med- 
ical Association, representing the President, Dr. R. J. Wil- 
kinson, Huntington, West Virginia, will extend official 
greetings to the Conference from the Southern Medical 
Association. 


The Committee is aware of the many evidences of hos- 
pitality and good will that have already been shown the 
officers of the Southern Medical Association during their 
brief stay in Havana. The group will take back to their 
homes in the United States most pleasant memories of 
this official visit to the lovely land of Cuba and of the 
graciousness of the physicians of Havana. 

The Committee expresses to the Secretary-Manager, Mr. 
C. P. Loranz, its wholehearted approval for the luncheont 
which he arranged for Wednesday and which was such 
an outstanding success with eighty-five present, mostly 


*The diploma was signed by the President and Secretary 
of each of the Associations collaborating in the award of 
the diploma. Here is the translation: ‘‘The National 
Medical Association of Cuba and the Medical Association 
of Habana award this diploma to Dr. , member of 
the Southern Medical Association, as an expression of 
inter-American professional brotherhood and recog- 
nition of the contribution which he personally and as a 
member of this distinguished sister medical association has 
made toward the strengthening of the cordial bonds which 
unite the physicians of the United States and of Cuba. 
Done in the city of Habana, the twenty-third of January, 
1952.” 

+The Southern Medical Association luncheon was held 
at the Hotel Nacional de Cuba, Blue Room, Havana, Cuba, 
Wednesday, January 23, 12:30 p.m., in connection with 
the International Conference on Vitamins and Metabolism. 
An attractive folder decorated with the flags of the United 
States and Cuba in their proper colors on the cover, 
with the program, menu and names of officers of the 


(Footnote continued on next page, bottom of first column.) 
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physicians from the United States and Cuba, largely from 
Cuba. The Committee feels that this luncheon further 
cemented the deep bond of friendship and respect between 
the physicians of Cuba and the Southern Medical Associ- 
ation. The Executive Committee approved the expenditure 
of funds for the payment of the luncheon. 

There being no further business the Executive Committee 
adjourned. 

(Signed) R. L. SANpERS, Chairman 


(3) REPORT OF EXECUTIVE COMMITTEE MEETING 


The Executive Committee of the Council of the South- 
ern Medical Association met at Miami, Florida, McAllister 
Hotel, Saturday, November 8, 1952, at 9:00 a.m. Present: 
Dr. R. L. Sanders, Chairman, Memphis, Tennessee; Dr. 
Fred E. Woodson, Tulsa, Oklahoma; Dr. Olin S. Cofer, At- 
lanta, Georgia. Ex-Officio members, Dr. R. J. Wilkinson, 
President, Huntington, West Virginia; Dr. Walter C. Jones, 
President-Elect, Miami, Florida; and Dr. Alphonse Mc- 
Mahon, First Vice-President, St. Louis, Missouri. Sitting 
with the Committee, Mr. C. P. Loranz, Secretary-Manager, 
Birmingham, Alabama. 

The Committee was called to order by the Chairman, 
Dr. R. L. Sanders, who presided. 

Minutes of the two meetings of the Executive Committee, 
Miami, January 21, 1952, and Havana, Cuba, January 24, 
1952, were read and approved. 

The Committee considered a Group Disability Insurance 
Program to be offered to the Association membership. 
Mr. Elton Cary, Miami Beach, representing the Commercial 
Insurance Company of Newark, New Jersey, presented a 
plan for his company. Mr. Charles O. Finley of Charles 
O. Finley and Company, Chicago, Illinois, representing the 
Continental Casualty Company, presented a plan for his 
company. After careful consideration the Committee rec- 
ommends to the Council that a Group Disability Insurance 
Program be offered to the members of the Southern Med- 
ical Association, the program to be underwritten by the 
Continental Casualty Company and to be administered by 
Charles O. Finley and Company, the administrators to have 
complete charge of the insurance program, doing all the 
promotion, handling all applications, correspondence and 
other matters, all without expense to the Southern Med- 
ical Association since the Association does not benefit fi- 
nancially in this insurance program. 

The program offered by the Continental Casualty Com- 
pany is as follows: Plan A—Weekly Indemnity $100.00; Ac- 
cidental Death Benefit $5,000.00; Annual Premium $170.00. 
Plan B—Weekly Indemnity $75.00; Accidental Death Bene- 
fit $5,000.00; Annual Premium $130.00. Plan C—Weekly 


Southern Medical Association in Havana for the occasion 
given on the following pages was put at each plate at the 
luncheon. Here is the program for the luncheon: 

Greetings from President of Southern Medical Associ- 
ation, Dr. Alphonse McMahon, St. Louis, Missouri, First 
Vice-President, representing the President, Dr. Robert J. 
Wilkinson, Huntington, West Virginia. Response, Dr. 
Angel Reaud, President, Havana Medical Association, 
Havana. 

Greetings from American and World Medical Associ- 
ations, Dr. Elmer L. Henderson, Louisville, Kentucky, 
immediate Past President, also Past President, Southern 
Medical Association. Response, Dr. Jose Angel Bustamante, 
President, Cuban Medical Association, Havana. 

Greetings from Council of Southern Medical Association, 
Dr. R. L. Sanders, Memphis, Tennessee, Chairman. 

Greetings from Trustees of Southern Medical Association, 
Dr. Curtice Rosser, Dallas, Texas, Trustee. 

The Miami Meeting of the Southern Medical Association, 
Dr. Walter C. Jones, Miami, Florida, President-Elect, 
Southern Medical Association. 


Some Problems in World Medical Education, Dr. Angel 
Vieta, Havana, Dean, University of Havana School of 
Medicine. 

Scientific Research in Cuba, Dr. Cosme de la Torriente, 
Havana, President, Cuban-American Committee for Med- 
ical Research. 

_In addition to the above there were present and offi- 
cially introduced Dr. Fred E. Woodson, Tulsa, Oklahoma, 
Vice-Chairman of the Council; Dr. Olin S. Cofer, Atlanta, 
Georgia, Member of the Council; and Dr. Tom D. Spies, 
Birmingham, Alabama, Chairman of Section on Medicine. 
Mr. C. P. Loranz, Birmingham, Alabama, Secretary-Man- 
ager, presided. 


Indemnity $50.00; Accidental Death Benefit $5,000.00; 
Annual Premium $90.00. Members up to age 60 are eli- 
gible for Plans A, B or C; members age 60 to 65 are eligible 
for Plans B or C; and members age 65 to 70 are eligible 
for Plan C. Accidental bodily injury (total disability), 
lifetime; accidental bodily injury (partial disability), six 
weeks; and disease or total disability, two years. Hos- 
pitalization, $10.00 daily, premium $14.00 (optional) . 

All members under age 70 and in active practice are to 
be eligible for the insurance regardless of physical condition 
or medical history, except that impaired risks may be 
limited to Plans B or C, when fifty per cent of Association 
members make application for the insurance during the 
enrollment period. 

It was stated by Mr. Finley that physicians who were 
members of the Southern Medical Association and who were 
members of other organizations covered by the Continental 
Casualty Company would be considered also as in the 
Southern Medical Association program in determining the 
fifty per cent participation. 

A letter from Dr. J. Albert Key concerning the policy 
of essayists appearing on the same program twice in suc- 
cession was read: “I believe that the Council should leave 
a decision as to how often a given man appears on the 
program up to the men who are responsible for the pro- 
gram in each Section, reversing the rule that no man can 
appear on the program twice in a given Section. It is un- 
doubtedly the wish of the Council to have the best papers 
presented for the benefit of the members rather than to 
force the Program Committee to choose possibly inferior 
papers because the author was not eligible for this par- 
ticular meeting. I hope these points will be borne in mind 
when the matter is taken under consideration by the 
Council.””. The Committee recommends that the policy be 
continued except in the case of a physician continuing 
some work on a subject he has presented at a previous 
meeting, this to be at the discretion of the section officers. 

The Executive Committee, which is the Advisory Com- 
mittee to the Woman’s Auxiliary, reviewed the proposed 
budget for the Woman's Auxiliary. The Committee rec- 
ommends that $1,000.00 be made available to the Woman's 
Auxiliary and that the Association continue to pay for 
programs, stationery, and other items which it has usually 
paid for. 

The Committee recommends a contribution for this vear 
of $500.00 to the World Medical Association, this com- 
pleting a contribution each year for five years as requested 
in 1948. 

Dr. Cofer reported on the situation at Atlanta having 
to do with the date for the 1953 meeting. He stated there 
was a local situation which would make it impossible to meet 
in Atlanta at the usual time in November, the nearest date 
to November available being October 26-29. The Committee 
recommends that the Atlanta meeting be held October 
26-29, 1953. 

There was brought to the attention of the Committee 
the plans in Dallas, Texas, for a Hugh Leslie Moore Me- 
morial. Dr. Moore was a member of the Council repre- 
senting Texas in 1924-1929 and Chairman of the Council in 
1926; General Chairman for the meeting at Dallas in 1925, 
Chairman of the Section on Pediatrics in 1930, and Presi- 
dent in 1934. The Committee recommends that a token 
contribution of $100.00 be made to the Hugh Leslie Moore 
Memorial Fund in recognition of the service rendered the 
Association by Dr. Moore. 


(Signed) R. L. SANpERS, Chairman 


Reports of three Executive Committee Meetings, (1) Miami, 
January 21, (2) Havana, Cuba, January 24, and (3) Miami, 
November 8, were presented. Reports of the two Meetings, 
(1) January 21 and (2) January 24, were approved. In con- 
nection with the Executive Committee Report of November 8, 
Charles O. Finley of Charles O. Finley and Company pre- 
sented to the Council the plan for a Group Disability Insur- 
ance Program as had been outlined to the Executive Com- 
mittee. After questions to Mr. Finley by members of the 
Council, the recommendation of the Executive Committee on 
the insurance program was approved. All other recommenda- 
tions in this Report were also approved. 


The Chairman of the Council, Dr. R. L. Sanders, Memphis, 
Tennessee, made the following report: 


REPORT OF THE CHAIRMAN OF THE COUNCIL 
My term of office as Councilor from the State of Ten- 


nessee closes with this session. Serving with you has 
been a pleasant and profitable experience to me. I shall 


| 
. 
| 
| 
| 
| 
| 
4 
7 
4 
| 


1032 SOUTHERN MEDICAL JOURNAL 


always cherish the privilege of being associated with 
wech a fine group in our efforts toward a common cause. 
Your profound interest and cooperation have greatly 
heartened me. 


It also pleases me to express my thanks to our Secre- 
tary-Manager, Mr. Loranz, for his excellent cooperation and 
promptness in handling our mutual affairs. I have always 
enjoved having things done on time, and he has alwavs 
met me more than half wav by promptly replying to all 
communications. You may be interested in knowing that 
a short time ago I wrote a letter to be sent to every 
doctor in the State of Tennessee who were not members 
of the Southern Medical Association. A _ different letter 
was written for the members of the Southern. Without 
solicitation on my part, Mr. Loranz had these letters 
printed, placed in envelopes, stamped and sent to me for 
mailing from Memphis. About 3000 were mailed. I feel 
that this gracious gesture calls for an appreciative ac- 
knowledgment before this group. If all States did so! 


Fach of vou has received a letter from me asking for 
helpful suggestions for the benefit of the Southern Medical 
Association. Almost evervone has responded. I think vou 
will be interested in some of the suggestions received and 
shall give you a few of them. 

(1) It was suggested that each Councilor appoint 
six other men, representing the various specialties in 
different parts of his state, to assist him in keeping in 
touch with the membership and to enlist new members. 
[his has been practiced by other organizations, with 
gratifying success. It was pointed out that the Councilor, 
acting as Chairman, could keep in touch with his com- 
mittee and could do a great deal toward bringing the 
advantages of the Association to the attention of the doc- 
tors and inducing them to join our organization. 

(2) Another Councilor stated that he thinks the Southern 
needs young men and that a drive for new members among 
the younger doctors should be initiated. 

(3) Two other Councilors stated they thought it would 
be wise to have a doctor of medicine in our cabinet and 
that his duties should be to visit all the state associ- 
ations and act as a liaison officer between the Southern 
and the state associations. The question was raised of 
finding the right doctor to do that kind of job, and the 
expense entailed. 

(4) Another Councilor with a forward looking mind 
thinks that the intense competition of scientific organiza- 
tions has reached the point where meetings must be out- 
standing in order to attract. He also states that, in addi- 
tion to high-level scientific programs, a good-fellowship 
program would draw a strong crowd and go far toward 
maintaining interest in the Association. He further states 
that he should like to see some method devised for 
stimulating the interest of the general membership in 
our business meeting. He thinks the business meeting 
has been relegated to a secondary position, having only a 
few members in attendance, and that little attention is 
paid to the election of officers and their assumption of 
office. Possibly this indifferent attitude may be an ex- 
pression of the lack of interest on the part of the mem- 
bership in the general activities of the Association. This 
interest should be restored. The Councilor certainly has a 
good point. 

Possibly vou have heard it said that in recent years the 
Southern Medical Association has seemed to stagnate after 
a fashion. If that is true, it is necessary for us to do some 
constructive thinking and acting in order to change the 
current and restore our fine organization to an exalted 
plane. All these suggestions by our Councilors, if carried 
out, would give a real uplift to our collective spirit and 
are worth our serious consideration. I commend them to 
your attention. 


(5) Some of the leaders of our membership § think 
there should be some better distribution of power in the 
Association, especially from the standpoint of the officers. 
There is a feeling among many that the President is only 
a figurehead. Others have expressed the thought that we 
should proceed with caution in making radical changes 
at this time. Here, also, is a matter which calls for 
serious thought. 

We are now about to proceed with the Council meeting 
and it is hoped that we will attend to our business 
expeditiously, calmly and without feeling except for the 
common good. I shall ask you to help me move along as 
quickly as we can, while weighing ail important matters 
carefully. This Council has always been an excellent de- 
liberating body and has been conservative almost to the 
extreme. Possibly this meeting will be epoch-making. 


Several matters will come before us which will require 
careful thinking and good statesmanship. I have every 
confidence in you men about this table and believe you 
will consider these matters well and then vote your honest 
convictions. I shall recognize each one who wishes to speak, 
but I am asking that you please confine yourselves to the 
subject and that only one speak at a time. We can get 
along faster and better by taking our work in stride, one 
speaking at a time, and disposing of each problem as it 
is presented. Please do not take offense if I call for order 
should confusion arise. All of us have a common purpose 
and I hope we will have a fine, harmonious meeting. 


(Signed) R. L. SANvERS, Chairman 


The Councilors-Elect were each presented by the retiring 


Councilors from their respective states. 


The Policy Committee, Dr. Andrew E. Amick, Lewisburg, 
West Virginia, Chairman; Dr. Lamar Arrington, Meridian, 
Mississippi; and Dr. Helen Gladys Kain, Washington, D. C., 
made the following Report which upon motion duly carried 


is to be disposed of in the proper channels: 


REPORT OF POLICY COMMITTEE 


The years will come and go, but as far as human 
judgment can now prophesy there will always be a group 
of physicians in this Association, able and worthy, en- 
dowed not only with excellence of mind but also with 
qualities of person and of character which make un- 
mistakable leadership. With such an endowment, pray 
God, our loyalties and our convictions for the Southern 
Medical Association to attain immortality will be projected 
in an ever widening perimeter across the years to come. 

Such a leadership entails upon us the _ responsibility 
to eliminate any and all useless and meaningless words 
now contained in our Constitution and By-Laws. The 
reason therefor being to make service our watchword. 
Thus in the words of Alexander Pope in his Essay on 
Man, “Know then thyself, presume not God to scan: 
The proper study of mankind is man.” 


The following recommendations are respectfully offered: 
(1) Revision of the Constitution and By-Laws. (2) Pro- 
vide for two Councilors from each state, to be elected by 
members located in such states. (3) Physician responsi- 
bility to lead in various health activities in communities. 
(4) Provide for a liaison officer, a doctor of medicine, 
whose duty it shall be to attend all our various state 
meetings. (5) Minutes of the annual meetings to be 
read in open sessions of the Association or mailed to the 
membership in the nature of special bulletins. (6) Submit 
to the membership a detailed printed report of receipts and 
expenses. (7) Eliminate the Executive Committee, with 
entire responsibility for conduct of the affairs of the As- 
sociation being placed in the hands of the Council. (8) 
Hold annual meetings in some of our smaller cities. (9) 
Arrange for a group insurance program for the member- 
ship. (10) Develop the potential assets of the Auxiliary. 
(11) Expense of committee meetings to be borne by the 
Association. (12) Appoint a program committee, com- 
posed of five members, whose duty it shall be to arrange 
the scientific program for the annual meeting. (13) Pro- 
vide for physician responsibility in assuming the leading 
role in a program of education in all communities for 
making it possible for boys and girls who wish to become 
physicians, but lack the necessary finances to enroll in 
medical school with the assurance that funds will be 
available, principally from their home communities to cover 
their expenses for the full course. It is my belief that 
the solution for our acute rural health problem rests in 
our educating the citizenry in rural counties of their Te- 
sponsibility in contributing toward education (medical) of 
their sons and daughters with the proviso that they (sons 
and daughters) return to work out their education in 
service for specified number of years. 
(Signed) ANprew E. Amick, Chairman 


The President, Dr. R. J. Wilkinson, Huntington, West Vir- 


ginia, made the following report: 
REPORT OF THE PRESIDENT 


To the Council of the Southern Medical Association: 

As my tenure of office comes to a close, I think it in- 
cumbent upon me to report to the Council an account 
of my stewardship. at 

I deeply regret that illness prevented me from partici- 
pating in many worthwhile endeavors, such as attending 
the various medical meetings throughout the South, as 
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well as meeting with the various committees, etc. It 
seems to me that notice should be made of the fact that 
your President was only invited to attend two medical 
meetings in the South during the past year. I cannot be- 
lieve that this was a personal dislike of me but rather 
tends to show that our great medical association is not 
held in high esteem by the medical groups, nor are they 
interested in our continued progress. There must be a 
reason for this and I urge upon you the importance of 
finding the cause and applving the remedy, since we must 
work in harmony with all medical groups, especially those 
in the South, if we hope to fulfill our destiny. 

Last winter I personally mailed 138 questionnaires* to 
the elective and past officers, officers of the sections, 
officers of the auxiliary and to the trustees (the Council 
was exempt because they are to be the final jury). I 
received 98 replies, which was a high average for anv 
questionnaire and of this number 67 per cent indicated 
that some change was needed in the affairs of our As- 
sociation. A copy of the questions asked is attached hereto 
so that you may have the privilege of seeing them. 

To Question 5, 39 per cent answered favorably but 
many expressed the desire for some change of this kind, 
but not so long as Mr. Loranz remained active. 

The result of this study was submitted to the Exec- 
utive Committee last January, but, so far as I can as- 
certain, it was received with a negative reaction because 
so far I have been unable to obtain a copy of the minutes 
of this meeting. 

In meeting the mandate of 67 per cent of this group 
of officers and past officers of the Southern Medical As- 
sociation, I have recommended to the Committee on Re- 
vision of the Constitution and By-Laws: 

(1) That a House of Delegates be created and that 
this group be a fact finding body which will advise the 
Council on all matters pertaining to the welfare of the 
Southern Medical Association and the physicians of the 
South. 

(2) That the Executive Committee of the Council be 
eliminated and in lieu thereof, committees be appointed 
from the Council, such as Finance, Publication, Meetings, 
etc., with the chairman of the Council an ex-officio mem- 
ber of each committee. This latter suggestion is made 
because of a belief by many that a dynasty exists and that 
the Association is run by only a few of its members. 

I think it would stimulate interest if every member of 
the Council could be assigned some active committee work 
to the end that they might become familiar with the 
working conditions, as well as the cost of operating this 
great medical association. This is indeed a big business 
and I venture to say that no one knows anything about 


* Questionnaire 

(1) Do you think it would stimulate interest in the 
Southern Medical Association to hold interim meetings 
of the Council, together with officers of the sections (this 
to be in lieu of the Annual Breakfast which has been 
unsatisfactory due to time element), all elective officers 
and auxiliary? Yes... No.. 

(2) This meeting to deal only with problems that 
vitally affect the physician in the South, and the advance- 
ment of the Southern Medical Association? Yes. . No 

(3) Should the presidents and secretaries of the state 
medical societies in those states comprising the Southern 
Medical Association, as well as officers of local medical 
~ alana be invited to attend such a meeting? Yes 
NO 

(4) Should such a meeting be held in a city which 
lacks the facilities to entertain the Association at an 
annual meeting? Yes... No 

(5) Do you think it advisable to employ a physician on 
a fulltime basis to act as liaison officer between the South- 
ern Medical Association and the medical profession in 
the South? Yes No 

(6) Do you agree with many that an extra day (five) 
for the annual meeting would be advisable, the first day 
to be devoted largely to non-scientific papers, those deal- 
ing with Doctor-Hospital Relationship, medical education 
and the economic problems affecting the medical profes- 
sion? Papers by outstanding leaders in these various 
fields with perhaps round table discussions to stimulate 
interest? Yes No... 

If you concur in the above, do you agree that the 
President’s Address should be given at this time and not 
at the banquet? Yes... No 
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it except our Secretary-Manager. It might interest you to 
know that during this year I have countersigned checks 
for more than $127,000 which was needed to carry on the 
affairs of this Association. Since Mr. Loranz cannot always 
be with us, now is the time for officers of the Council 
to learn something of the business so that they can ef- 
fectively direct this work if, and when, it becomes neces- 
sary. I make the following recommendations and ask that 
vou give them due consideration: 

(1) That Mr. Loranz be appointed to continue his 
work on a year-to-year basis. 

(2) Adoption of a Constitution and By-Laws as recom- 
mended by the Committee. 

(3) Consider appointing a representative to the Board 
of Southern Regional Education that is now directed by 
Dr. Ivey of Atlanta, Georgia. 

(4) Appointment of a committee to study the various 
laws pertaining to medicine and its allied branches, in the 
Southern states, and determine if an effort to correlate 
and improve these laws is advisable. 

(5) That an intensive campaign for new members be 
instituted during the coming vear. In this connection we 
should consider the question of a full time physician who 
will be a liaison officer between our organization and other 
medical groups in the South. He should report to the 
Council and have nothing to do with the business affairs 
of this Association. 

(6) The desirability of a President's Page in our Jour- 
NAL. This is most important if we are to keep the member- 
ship informed and interested in the affairs of the Southern 
Medical Association. 

(7) That a health and accident group insurance be 
offered our members. 

(8) Closer cooperation and better financing for the 
auxiliary. 

(Signed) R. J. WiLktnson, President 
November 4, 1952 


Dr. M. Y. Dabney, Birmingham, Alabama, Fditor of the 
SOUTHERN MepicAL JOURNAL, made the following Report, which 
upon motion duly carried was referred to the Executive Com- 
mittee for further investigation and for report back to the 
Council: 


REPORT OF THE EDITOR OF THE JOURNAL 


Your Editor is happy to be with you again and ap- 
preciates the good help which each of you has given the 
Association in the past year, and most of you for many 
vears prior to that. 

The editorial department has handled its regular work 
as always. More papers than usual were received from the 
twenty-one section meetings last year in Dallas. An av- 
erage of around 125 manuscripts are submitted yearly 
besides those read at meetings of which around one-third 
are accepted and published. 

The stressing problem of the Association as you know 
is the constant multiplication of medical organizations, 
both special and general. The South is a marvelously pro- 
gressive territory in the medical field. The Association 
can continue only by having better programs and ex- 
hibits, and a better Journal than any of its competitors. 


Our associate editors in every instance have been re- 
sponsive when called upon for consultation. But it is not 
possible to ask these busy physicians, who are not com- 
pensated by the Association, to do more than consultation 
work. Also, a man who does not live in Birmingham 
can do little for the editorial department but lend it his 
name. It is a mere form of window dressing. One of our 
associate editors, Dr. Curtis Lund, of New Orleans, has 
moved out of our territory to accept the chair of obstet- 
rics and gynecology at the University of Rochester; and 
with great regret it becomes necessary to remove his name 
as associate editor. 


We should like to secure for the coming year a bright 
young working clinician in Birmingham, to be paid per- 
haps $100.00 per month to begin with by the Association, 
and who would work in the editorial department with us 
in 1953. It has not been easy to discover one who is both 
qualified and interested in literary work; but at last one 
has been found with industry and talent. We lay em- 
phasis upon a young man rather than an older person 
retiring from practice whose incentive and enthusiasm 
have long since cooled off. 

For fulltime employment at routine editorial work in 
the Association office, we need a man of scientific training, 
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Vo 
and the most likely useful one obtainable at a price which other sciences. First developed between West Virginia ‘ 
we can afford, is a man who has a Ph.D. or approaches University and the Medical College of Virginia through the . 
it, in one of the basic medical sciences. A voung man efforts of our President, Dr. R. J. Wilkinson, the plan 


from the science teaching field is needed and 1 believe 
can be obtained. It probably will be hard to get a good 
one for less than $400.00 per month. We should probably 
not be able to secure his services till the end of the 
teaching vear next June. He is needed both for the cur- 
rent routine of the editorial department, and because it is 
exceedingly necessary and important to have a fulltime 
man of scientific training whose dominant interest is 
science, and who will coordinate the work of the annual 
programs upon which we stand or fall. The Association 
pe no employee of scientific education except Mrs. Dabney 
and me. 


Mr. Loranz for many years has done the work of several 
men, and has given his entire day to doing it well. Mr. 
Butts is a most efficient aid to him. Among many 
duties, Mr. Loranz has been program coordinator, which 
involves a tremendous correspondence and attention to 
detail a full twelve months before the meeting. He can- 
not do this indefinitely, although with his many talents 
he has attended to it wonderfully well. For the future 
good of the Association its programs should be developed 
by a man whose tastes, training and education are pre- 
dominantly in the scientific fields. The program should 
not be developed by a man of business talents which 
demand his concentration. The young teacher whom we 
should like to obtain, should work upon the scientific 
program and scientific exhibits from one meeting's end 
to the next, and this should be beneficial to our member- 
ship, to our annual meeting and to the JourNAL content. 


What the Editor would like to have then for the 


has spread throughout the South, especially as to Negro 
medical education and has afforded the philosophic basis 
of the Rocky Mountain area arrangements with the Uni- 
versity of Colorado Medical School, and other regional 
educational plans of several Far Western states. 

The Committee believes that these regional arrange- 
ments should be continued and further developed not only 
in medicine but in other scientific educational fields 
as well. It is the opinion of the Committee that the 
regional support of Meharry and Howard University Med- 
ical Schools should be continued and expanded and it is 
so recommended. We especially commend the outstanding 
work of the Board of Control of Southern Regional Edu- 
cation. 


The Committee realizes the enormous problem of con- 
tinuing postgraduate medical education, especially as it 
applies to the South, and recommends to the American 
Medical Association that the present annual membership 
fee of $25.00 be maintained and that a nation-wide pro- 
gram of postgraduate medical education via_ telephone, 
radio or television be developed. 

It is the considered opinion of the committee that the 
members of the medical profession owe a specific duty to 
the support and furtherance of undergraduate medical edu- 
cation. Otherwise Federal subsidy is in the offing and may 
become a necessity. The Committee therefore urges every 
licensed physician in the Southland to contribute as lib- 
erally as he can to the American Medical Education Foun- 
dation the work of which is hereby heartily commended. 


coming years is (1) a young clinician of talent in Bir- The necessity for furnishing better medical service for 
mingham who would begin at $100.00 per month and could the small towns and rural areas of the South looms large : 
begin working immediately; and (2) a young science in the thinking of the Committee and it is recommended ‘ 
teacher with an advanced degree at a maximum of $400.00 to the various state medical associations that their efforts : 
per month who could probably not be released for us to improve the present status be confirmed and accelerated. 
before June 1, 1953. (Signed) Water E. Vest, Acting Chairman 

Dr. Brawner of Atlanta last night made the suggestion WaverLy R. PAYNE i 


that physicians who reach the age of 70 and who have 
paid their dues to this Association over a_ stipulated 
period of years should be exempt from dues and receive 
the JourNnat for life. 

Dr. Taylor of Jacksonville this morning commented 
upon the predominance of older men at our meetings. 
This brings to mind a proposal I have made for many 
vears, namely, that the President should choose men not 
over 40 years of age for Councilors, and that this should 
be an absolute requirement. Such men would attract 
many more of their generation to our meeting. 


(Signed) M. Y. Dasney, Editor 
November 10, 1952 


W. KENDRICK Purks 
Mitrorp O. Rouse 
L. SANDERS 
Committee 


Dr. W. Raymond McKenzie, Baltimore, Maryland, acting by 
request of the President as Chairman of the Committee on 
Doctor-Hospital Relationship in the absence of the Chairman, 
Dr. J. B. Lukins, made the following Report which was 
referred to the new Committee on Doctor-Hospital Relation- 
ship: 


COMMITTEE ON DOCTOR-HOSPITAL 
RELATIONSHIP 


In a letter dated November 5 I was notified that the 


Dr. Walter E. Vest, Huntington, West Virginia, acting by 
request of the President as Chairman of the Committee on 
Medical Education and Hospitals in the absence of Dr. R. Hugh 
Wood, Chairman, made the following Report for the Com- 
mittee which was approved: 


Chairman of the Committee, Dr. Lukins, would not be 
able to attend the meeting and that I had been appointed 
by Dr. Wilkinson to act as Chairman of this Committee. 
On such short notice it was very difficult to get in touch ( 


COMMITTEE ON MEDICAL EDUCATION AND 
HOSPITALS 


A meeting of the Committee on Medical Education and 
Hospitals of the Southern Medical Association was held 
during the meeting of the Association, Miami, Florida, 
November 10-13, 1952. Members present were Dr. Wav- 
erly R. Payne, Newport News, Virginia; Dr. W. Kendrick 
Purks, Vicksburg, Mississippi; Dr. Milford O. Rouse, 
Dallas, Texas; Dr. R. L. Sanders, Memphis, Tennessee; 
and Dr. Walter E. Vest, Huntington, West Virginia. 
The Chairman, Dr. R. Hugh Wood, Dean of Emory Uni- 
versity School of Medicine, Emory University, Georgia, was 
unable to be present and requested Dr. Vest to act as 
Chairman. 

As a matter of recapitulation, the previous reports of the 
Committee were reviewed and the various aspects of 
medical education as it affects the South were discussed 
generally. 


It is the opinion of the Committee that the problems of 
medical education in the South vary somewhat from those 
of the United States as a whole due to (a) the relatively 
large rural population and the predominance of agricul- 
ture; (2) the relatively small industrial interests; and 
(3) the relatively large percentage of Negroes in the 
population of the South. 


The Committee notes with pleasure the advancement 
of the idea of regional education in medicine and various 


with the other members of the Committee and most of 
them did not receive the air mail notice which I had 
mailed to them immediately upon receipt of my appoint- 
ment. 


This Committee met Monday, November 11, at. 4:00 
p.m. Present were Dr. V. E. Holcombe, Dr. B. A. Robinson, 
myself and the President, Dr. Wilkinson. The report filed 
by the Chairman, Dr. Lukins, was read and discussed but 
we feel that much more should be done than_ present 
this report to have it pigeon-holed to rot in the Archives. 
If the doctor is not to be exploited by institutions or 
denied privileges because he does not play ball some def- 
inite aggressive action must be taken. The specialty groups 
most affected are pathologists, radiologists, and anesthesi- 
ologists, therefore, this Committee feels that if a future 
Committee is appointed it should include a representative 
from each of these groups so that they can be alerted to 
the seriousness of their position. We also feel that more 
than one meeting a year should be held to discuss this 
matter which as you all know is becoming more serious and 
entangling all the time. 


One instance was cited where an anesthetist was told 
he could work for the hospital on a salary basis or else 
he could no longer have privileges. If that could happen 
to him it could happen to you or me. It may become 
necessary for doctors to build their own hospitals so 
that they can practice medicine as they please and not 
be dominated by the dictatorial directives of lay domi- 
nated institutions. If conditions are allowed to progress 
as they have been and are continuing we will not have 
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socialized medicine by government control but socialized 
medicine by institutional control. 


(Signed) W. RayMonp McKENzIE, Acting Chairman 


SUPPLEMENTAL REPORT, CHAIRMAN OF COM- 
MITTEE ON DOCTOR-HOSPITAL RELATIONSHIP 


In the Report of this Committee of last year in Dallas, 
Texas, 1951, we presented an over-all picture of the prac- 
tice of medicine in a hospital, mentioning the relation- 
ship of the national organization, The American Medical 
Association, The American Hospital Association, The Amer- 
ican College of Surgeons and The American College of 
Physicians. These organizations make the general policies 
of the practice of medicine. In that report, we referred 
to the principles of ethics of The American Medical As- 
sociation which are accepted by all of us but are frequently 
forgotten in practice. In 1947 at the meeting in Baltimore 
and by virtue of being Chairman of the Council at that 
time I was also Chairman of the Doctor-Hospital Com- 
mittee. The report at this time went much more into 
detail. It is difficult to see how we can go much beyond 
the principles laid down in 1951 and the detailed action 
as suggested in the report of 1947. This Committee has 
no funds for investigation and it is not endowed with 
any police powers. If merely stating our code of ethics 
and if suggesting high standards of unselfish and moral 
procedure solved the problems existing, then the Sermon 
on the Mount would have made unnecessary the many 
thousands of prohibitive laws on the statute books of our 
country. 


All cases of infraction should be settled at the local 
level wherever possible. It is well known that habit, 
convenience, and circumstances peculiar to the individual 
community, have to be taken into consideration. To 
show again how complex and how intermingled this prob- 
lem is between the individual doctor, the hospital, and 
the medical schools, I refer you to the case in our last 
year’s report. This is a large eastern university with a 
large endowment and a teaching hospital in connection. 
The residents are employed on a nominal monthly basis 
and the majority of the patients used for teaching pur- 
poses are either able to pay or have insurance covering 
their surgery or medical service. The check for these 
services is sent directly to the hospital. In other words, the 
services of the doctor in attendance is exploited to a con- 
siderable degree. This case reached the Council of the 
American Medical Association about two years ago. Be- 
cause of the extreme complexity of the situation, it has 
never yet been settled. 

The officers of the state society have been very active 
in trying to unravel the problem, but some of the same 
names appear in the organization of both institutions. This 
same situation exists in many smaller hospitals and it all 
boils down to a matter of honor and ethics of the 
individual. If this breach of ethics is further pursued it 
leads to placing the blame on the residents and interns 
who are only carrying out the orders of their superiors. 
Organized medicine has no direct jurisdiction over the 
management of any hospital and in a legal way we can 
only prosecute by placing the blame on young members 
of our own profession who are trying to get a start in life. 


Clinics are multiplying all over the United States and 
this further complicates the relations of the individual 
doctor and his patient and to the corporation. In this con- 
nection the reference committee of the A.M.A. in June, 
1952, has this to say and I quote: 

“The ethical principles actuating and governing a group 
or clinic are exactly the same as those applicable to the 
individual. As a group or clinic is composed of in- 
dividual physicians, each of whom, whether employer, em- 
plovee or partner, is subject to the principles of ethics 
herein elaborated, the uniting into a business or profes- 
sional organization does not relieve them either individually 
or as a group from the obligation they assume when enter- 
ing the profession.” 

As stated in last year’s report, the growth of Blue Cross 
and Blue Shield are of the greatest benefit to both 
the patient and physician in charge, but due care must 

given that we keep absolutely separate in our minds, 
hospital service and medical service. To quote again from 
the report of the Committee of the A.M.A.: 

“One of the factors that has aggravated physician- 
hospital relationship is the inclusion of medical services 
in the contracts of voluntary hospital service plans. The 
medical profession is fostering voluntary health insurance, 
and we believe that nothing should be done to disturb 


this very important and essential program. However, the 
American Medical Association has reaffirmed many times 
through its then Bureau of Medical Economics, its Ju- 
dicial Council and the House of Delegates the principle 
that hospital service plans should exclude all medical 
services, and the contract provisions of such plans should be 
limited exclusively to hospital services. At the same time, 
so that there would be no misunderstanding as to which 
services should or should not be included, the House of 
Delegates has stated that ‘. . . . If hospital service 
is limited to include only hospital room accommodations, 
such as bed, board, operating room, medicine, surgical 
dressings and general nursing care, the distinction between 
hospital service and medical service will be clear.’ (Pro- 
ceedings of the San Francisco Session of the House of Dele- 
gates, 1938, p. 31.) Past actions of the House of Dele- 
gates give every reason to reiterate that radiology, anes- 
thesiology, pathology, and psychiatry constitute the prac- 
tice of medicine. 

“In order to initiate a method for remedying this situ- 
ation, it is recommended that Blue Shield and Blue Cross 
be requested to cooperate to the extent of writing all new 
contracts in such a manner that Blue Shield will cover 
insurable medical services and Blue Cross will cover in- 
surable hospital services. It is hoped that the professional 
and hospital authorities and the voluntary prepayment 
plans will cooperate in furthering these recommendations.” 

Every community of doctors should work with care and 
patience to eliminate any irregularities among themselves 
and to cooperate with the management of the hospitals 
and corporations to prevent any entangling alliances of the 
separate organizations. 


Understanding and knowledge are the kev to the so- 
lution of many of the ethical problems confronting the 
medical profession today. Only through the unknowing 
cooperation of large numbers of physicians can the pro- 
fession be degraded to the status of a trade and the pro- 
tection intended to be given the public though the 
standards of ethics be nullified. 


(Signed) J. B. Lukins, Chairman 


The Amendments to the Constitution and By-Laws _ pro- 
posed at the Dallas meeting last year, Article 3, Section 3; 
Article 5, Section 1; and Article 6, Section 1, of the Con- 
stitution; and Chapter 4, Sections 1, 3 and 4; and Chapter 8, 
Section 2 of the By-Laws were read and since they have laid 
on the table for one year, approval now by the Council and 
with the adoption of the Report of the Council these changes 
will be a part of the Constitution and By-Laws. These 
amendments were approved. Here follow the amendments: 


ARTICLE 3— Membership 


Section 3. Associate Members. The Association may have 
three classes of associate members: (1) a layman who has 
rendered meritorious service to the medical profession or 
to humanity, (2) a member who has moved from the 
territory of the Southern Medical Association, and (3) 
persons not holding a degree of doctor of medicine but 
who are on the teaching staff of a medical school or en- 
gaged in research, practice or promotion of a science allied 
to medicine and holding a degree in a subject commonly 
referred to as a basic science. To be eligible for associate 
membership under Class 3 a person must satisfy the re- 
quirements for regular membership as set forth in Section 1 
except for holding membership in state or local societies. 
Classes | and 2 may be recommended to associate member- 
ship by the Council. They shall not hold office, have no 
voice in the affairs of the Association or pay annual dues 
and therefore will not be eligible to receive the SOUTHERN 
MEbDICAL JouRNAL. Class 3 may be accepted for associate 
membership by the Association office after their eligibility 
under the provisions of this Section has been determined. 
They shall pay the regular annual dues and receive the 
SOUTHERN MEpDICAL JouRNAL but shall not hold office nor 
have a voice in the affairs of the Association. 


ARTICLE 5 — Annual Meeting 


Section 1. The Association shall hold an annual meet- 
ing during which there shall be not less than two general 
sessions, one of which may be devoted to the business of 
the Association and restricted exclusively to the member- 
ship when so determined by the Council or by the Executive 
Committee of the Council or upon a petition filed by not 
less than twenty-five members of the Association. All ex- 
penses of the annual meeting shall be borne by the Asso- 
ciaton. 
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ARTICLE 6 -— Officers 


Section 1. The officers of the Association shall be a 
president, president-elect, first vice-president, second vice- 
president, a board of trustees, and a council composed of 
one member from each state or district of the Association. 
\ Secretary-Treasurer and an Editor of the JourNat shall 
be emploved by and with the consent of the Council on a 
contract basis for a period at the discretion of the Council. 


CHAPTER 4— Duties of Officers 


Section |. The president shall preside at all general ses- 
sions of the annual meetings and all functions at which 
the Association is host. He shall appoint all committees 
not otherwise arranged for, shall deliver an annual address 
at a general session to be held at a time to be decided upon 
by the Executive Committee of the Council, shall cast a 
deciding vote in case of a tie, and shall perform such other 
duties as the definition of his office, custom and_ par- 
liamentary usage requires. The program for the general 
sessions shall be formulated by the president. 

Section 3. The last sentence of Section 3 changed to 
read thus: He shall be appointed on a contract basis for 
a period at the discretion of the Council and his com- 
pensation, as well as that of all employees of the As- 
sociation, shall be fixed by the Council. 

Section 4. The last sentence of Section 4 shall be changed 
to read as follows: He shall be appointed on a contract 
basis for a period at the discretion of the Council and 
his compensation will be fixed by the Council. 


CHAPTER 8 — Dues 


Section 2. Any member whose dues shall remain un- 
paid for six months shall be automatically suspended at 
the end of six months provided that on full payment of 
his arrearage he shall be automatically reinstated as a 
member in good standing from date of reinstatement. 


The President, Dr. Walter C. Jones, Miami, Florida, was 
requested to appoint a representative to the Board of Regional 
Fducation as per Recommendation (3) of the President, Dr. 
R. J. Wilkinson; to appoint a committee as outlined in Rec 
ommendation (4) of Dr. Wilkinson; and to appoint a commit- 
tee to investigate Recommendation (5) by Dr. Wilkinson and 
report next year. 

Invitations for the 1954 meeting were received from St. 
Louis, Louisville and Richmond. The invitation of the St. 
Louis Medical Society to meet in St. Louis in 1954 was 
accepted. 

Dr. Milford O. Rouse, Dallas, Texas, mentioned that Hou- 
ston would like to have the Association meeting in 1955 or a 
subsequent year. 

Dr. Helen Gladys Kain, Washington, D. C., presented an 
invitation from the Medical Society of the District of Co- 
lumbia for the Association to meet in Washington in Novem- 
ber, 1956, the Fiftieth Anniversary Meeting. At her request 
Clarence A. Arata, Manager, Greater National Capital Com- 
mittee, spoke for Washington in connection with this invita- 
tion. After careful consideration, the invitation of Washing- 
ton for the 1956 meeting was accepted. 

The Chairman, Dr. Sanders, brought to the attention of 
the Council the fact that the term of C. P. Loranz, Secretary- 
Manager, expires with the close of the Miami meeting. The 
Council recommends to the Nominating Committee that Mr. 
Loranz be nominated for a two-year term. The Council ex- 
pressed the hope that the services of Mr. Loranz would be 
available after this two-year term. The Council ordered that a 
medal similar to that given to Past Presidents be given to Mr. 
Loranz when he does retire. (See statement of C. P. Loranz 
“Forty Years of Service’ on page 1038. 


The President, Dr. R. J. Wilkinson, informed the Council 
that he had appointed a Committee on Revision of the Con- 
stitution and By-Laws, Dr. Helen Gladvs Kain, Washington, 
D. C., Chairman; Dr. W. Raymond McKenzie, Baltimore, 
Maryland; Dr. J. P. Culpepper, Jr., Hattiesburg, Mississippi 
Dr. Daniel L. Sexton, St. Louis, Missouri; and Dr. H. IL 
Brockmann, High Point, North Carolina. The Committee 
reported. The Report was reviewed by the Council section 
by section and changes made. As finally prepared, this re- 
vision was ordered laid on the table for final action by the 
Council next year. See page 1038 for the complete revision. 


The Council received the Report of the Trustees incorpo- 
rating the Report of the Secretary-Manager and the Report 
of the Auditor. The Council approved these Reports and 
commended the Secretary-Manager on the splendid showing 
for the year. 


REPORT OF TRUSTEES 


To the Council of the Southern Medical Association: 

There were present at the Miami meeting only two of 
the five living Trustees of the Southern Medical Associ- 
ation, Dr. M. Y. Dabney, Chairman, Birmingham, Ala- 
bama, and Dr. Hamilton W. McKay, Charlotte, North 
Carolina. 


No formal meeting of the Trustees was held for lack 
of a quorum. The two Trustees in attendance at Miami 
each read the Report of the Secretary-Manager and in- 
dividually approved it. We transmit it to the Council. 


(Signed) M. Y. DaBney, Chairman 


REPORT OF SECRETARY-MANAGER 


To the Southern Medical Association: 


A detailed financial statement for twelve months, the 
fiscal vear ending September 30, is here given and is self- 
explanatory. The books for the fiscal year have been 
audited by the auditing firm selected by the Council, 
Neville, Brown and Regan, and we are transmitting a 
copy of their report. 


It will be noted that the amount of U. S. Government 
bonds, purchase value, owned by the Association, as shown 
in the report at the close of the last fiscal year was 
$125,060.00. 


Last year we reported 7,773 members and during the year 
have received 873 new members. The loss from resig- 
nations, deaths and suspensions was 512, leaving a net 
membership at this time of 8,094, or a net gain for the 
year of 361. 


As your Secretary-Treasurer and General Manager, 
carrving the title of Secretarv-Manager, I have endeavored 
this vear, as I have in past years, to conduct your af- 
fairs in a satisfactory manner, and have tried at all times 
to be faithful and efficient. I have tried to be as eco- 
nomical as possible and carry on the Association activities 
at the lowest cost without curtailing any more than pos- 
sible the size of the JouRNAL or any other Association activi- 
ties that we have. 

I wish to express my appreciation for the fine coopera- 
tion of the President, Dr. R. J. Wilkinson, and of all other 
officers, general and of the sections, and of the officers 
and committees of the host society, the Dade County 
Medical Association, as well as those who work with me 
at headquarters. 

(Signed) C. P. Loranz, Secretary-Manager 


Birmingham, Alabama, November 1, 1952. 


REPORT OF AUDITOR 


To the Southern Medical Association: 


We have examined the balance sheet of Southern Medical 
Association as of September 30, 1952, and the related 
statements of income and retained earnings for the year 
then ended. In connection therewith, we have reviewed 
the accounting procedures and, without making a detailed 
audit of all transactions, have examined or tested account- 
ing records of the Association and other supporting evi- 
dence by methods and to the extent we considered ap- 
propriate. We made a similar examination for the fiscal 
year ended September 30, 1951. 


Revenue from dues, subscriptions and technical exhibits 
was taken into account on the cash receipts basis. Rev- 
enue from JouRNAL advertising and sale of reprints was 
recorded on the accrual basis. Amounts due the printer 
for publishing the JourNAL and salary of the Secretary- 
Manager have been accrued during the year. All other 
expenses, except depreciation, represent cash disburse- 
ments. 


In our opinion, based upon our examination, the ac- 
companying balance sheet and related statements of income 
and retained earnings, together with supporting exhibits, 
present fairly the financial position of Southern Medical 
Association at September 30, 1952, and the results of its 
operation for the year then ended, in conformity with 
generally accepted accounting principles, applied on a4 
basis consistent with that of the preceding year. 

(Signed) Nevitte, Brown & REGAN, 
Certified Public Accountants, 
By Curis H. Kine, C. P. A. 


Birmingham, Alabama, October 28, 1952. 
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Dr. Clifford N. Heisel, Covington, Kentucky, moved that an 
additional $50,000.00 of the United States Bonds held by the 
Association, purchase price, be transferred to the Retirement 
Fund to be made a part of the Irrevocable Trust to be set 
up. The motion was duly carried. This makes a total of 
$100,000.00, purchase price, of the Government Bonds held 
by the Association to be transferred to the Retirement Fund 
in addition to $12,000.00 from current cash of the Association, 
making the total available at this time for the Retirement 
Fund, the Irrevocable Trust, of $112,000.00. 


The Council, speaking for the Association, expresses to the 
Dade County Medical Association, the Florida Medical Associ- 
ation, the hotels, the press and to all others who have contrib- 
uted so much to the success of the meeting in this city, their 
sincere appreciation for the hospitality extended while guests 
here. It is the opinion of the Council that this, the Miami 
meeting, has been one of the best in the history of the Asso- 
ciation. Those who are in attegsdance have enjoyed the sin- 
cere hospitality of the profession and feel that a great measure 
of credit for the success of the meeting is due to the interest 
manifested by the local profession and by the citizens of 
Miami. 

The Council elected Dr. R. J. Wilkinson, Huntington, West 
Virginia, the outgoing President, as a member of the Board 
of Trustees for a term of six years to succeed Dr. M. Y. 
Dabney, Birmingham, Alabama, whose term expires at the 
close of this meeting. 


The Council elected Dr. James A. Ryan, Covington, Ken- 
tucky, to the Board of Trustees for the unexpired term of 
three years of Dr. Oscar B. Hunter, deceased. 


The Council elected Dr. Milford O. Rouse as a member of 
the Executive Committee to succeed Dr. R. L. Sanders whose 
term expires with the close of this meeting. 


The Council elected Dr. Fred E. Woodson, Tulsa, Okla- 
homa, formerly Vice-Chairman of the Council, as Chairman 


MEMBERS BY STATES 


The following is a comparative statement of membership of 
the Southern Medical Association for the past seven years: 


1946 1947 1948 1949 1950 1951 1952 
Alabama 463 492 521 524 550 555 602 
Arkansas ‘ .... 224 230 230 217 212 219 216 
District of Columbia 271 198 223 224 200 188 181 
Florida 453 567 757 822 807 741 798 
Georgia 433 495 546 596 557 517 601 
Kentucky 494 512 510 520 554 491 466 
Louisiana 405 322 441 435 419 425 449 
Maryland 364 511 572 552 486 420 406 
Mississippi 266 272 272 270 298 271 250 
Missouri ‘ . 648 649 620 601 597 582 554 
North Carolina 410 562 496 519 500 453 460 
Oklahoma $27 320 319 307 290 279 287 
South Carolina . . 213 244 260 251 258 249 252 
Tennessee 471 495 509 503 503 473 518 
Texas 732 739 745 750 742 1075 1144 
Virginia 436 459 474 481 472 442 425 
West Virginia 246 254 269 262 260 230 273 
Other States and 
Foreign 127 126 129 120 126 123 212 
Totals 6983 7447 7893 7954 7831 7733 8094 
STATEMENT OF ASSETS AND LIABILITIES 
Assets 
U. S. Government Bonds at Cost . $125,060.00 
9,459.51 
Accounts Receivable—(owe us) 1,643.85 
Liabilities 
Accounts Payable—(we owe)........ -.$ 3,851.29 


$187,040.02 


MINUTES, MIAMI MEETING 


1037 


BALANCE SHEET 


Balance Sheet, Southern Medical Association, 
Fiscal Year Ending September 30, 1952 
(October 1, 1951 to September 30, 1952) 


Debits Credits 
U. S. Government Bonds . . $125,060.00 
Air Lines Travel Fund (Deposit) 425.00 
Furniture and Fixtures......... 9,459.51 
Depreciation ....... 1,173.98 
Revenue 
Advertising 82,219.97 
72,286.16 
Subscriptions 5,958.61 
436.71 
Paper Stock Profit. . 4,721.99 
Expenses 
Interest and Discount..... 181.10 
Publishing .... 55,908.95 
Second Class Postage . 1,400.00 
Stationery and Printing............... 8,817.49 
Office Supplies and Expense.......... 1,142.82 
Telephone and Telegraph ........... 680.04 
Advertising Expense... 243.70 
Addressograph Expense ......... 147.90 
Traveling Expense.............. 4,345.90 
Expense at Dallas .. 23,729.37 
Expense at Miami.... 1,031.09 
Banking Expense , 7.51 
Section Officers Expense . 990.07 
Woman’s Auxiliary ........ 1,339.19 
General 2,331.87 
Dues to Civic and Trade Organizations 80.00 
Employees Hospital Insurance 285.10 
Insurance ...... 644.40 
Executive Committee Meeting Expense 896.47 
Accounts Receivable—(owe us)....... 1,643.85 
Accounts Payable—(we owe) . $,851.29 

$359,471.18 $359,471.18 
SUMMARY OF EARNINGS 
Revenue . .$179,648.44 
Expense Accounts............... . 171,257.18 
Gross Profit for year ending September 30, 1952...$ 8,391.26 


1,173.98 
Net Profit for year ending September 30, 1952 . $ 7,217.28 
SURPLUS ACCOUNT 


Surplus for year ending September 30, 1952...... $175,971.45 
Net Profit for year ending September 30, 1952.... 7,217.28 


$183,188.73 
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for the next vear, and Dr. Olin S. Cofer, Atlanta, Georgia, as 
Vice-Chairman. 

Tne Council then adjourned as a Council and reassembled 
as a Nominating Committee. 


(Signed) R. L. SaANpers, Chairman 


REPORT OF NOMINATING COMMITTEE* 


The Council, as the Nominating Committee, Dr. Fred E. 
Woodson, Chairman, presents for the consideration of the As- 
sociation the following nominations: 


For President-Elect: Dr. Alphonse McMahon, St. Louis, 


Missouri. 

For First Vice-President: Dr. R. L. Sanders, Memphis, Ten- 
nessee. 

For Second Vice-President: Dr. E. W. Cullipher, Miami, 
Florida. 


For Secretary-Manager for two years: Mr. C. P. Loranz,*? Bir- 
mingham, Alabama. 
(No nomination for Editor and Assistant Editor. They 
were elected three years ago for a term of five years.) 


(Signed) Frep FE. Woopson, Chairman 
*At a General Session held at Jackie Heller's Dinner Key 
Terrace, Dinner Key, Miami, Florida, Wednesday, November 
12, at 8:00 p.m., the Report of the Nominating Committee 
was accepted and the nominees elected by acclamation. (SoutH- 
PRN Mepicat JourNaAL, May 1953, page 505) 


‘Statement by C. P. Loranz 
FORTY YEARS OF SERVICE 


When I left the office last night I had completed forty years 
of service with the Southern Medical Association. On October 
7, 1912, I became associated with Dr. Seale Harris in the work 
of the Southern Medical Association and the Southern Medical 
Journal, being emploved by Dr. Harris to assist him in the 
work. The Southern Medical Journal, official organ of the 
Southern Medical Association, was then privately owned by a 
small group of physicians. I carried the title of Business Man- 
ager of both the Southern Medical Association and the Southern 
Medical Journal. 

During this forty year period the Association has failed on!s 
once to hold an annual meeting, that was in 1918 the vear 
of the influenza pandemic. The Association was to have met 
in Asheville, North Carolina, but that city like most others 
throughout the country did not permit gatherings of any 
kind. So in this forty vears the Association has held thirtvy- 
nine annual meetings and I have attended and had some part 
in all of them. 

At the annual meeting of the Association in November, 1921 
Dr. Seale Harris resigned as Secretary and Treasurer of the 
Southern Medical Association and Editor of the Southern 
Medical Journal due to the press of his private practice. At 
that time I was elected Secretary, Treasurer and Business 
Manager, carrving the title of Secretary-Manager, and Dr. M. Y. 
Dabney, then Associate Editor of the Journal, was elected 
Fditor. A few years later, in revising the Constitution and 
By-Laws, the Association provided for the office of General 
Manager and I then became Secretary, Treasurer and General 
Manager, continuing to carry the title of Secretarv-Manager. 
So, for many years I have served the Association in the triple 
capacity of Secretary, Treasurer and General Manager. 


I have seen the membership of the Association grow from a 
few hundred to a few thousand. I have seen the attendance 
of physicians at the annual meetings grow from less than three 
hundred to almost three thousand at some of the annual meet- 
ings. I have seen the scientific activities of the Association 
increase from four sections to twenty-one sections, all with 
programs unsurpassed in scientific excellence by any medical 
organization. I have seen the scientific exhibits grow from 
none to almost one hundred at some annual meetings. I 
have seen the technical exhibits, sometimes called commercial 
exhibits, a source of revenue in financing the Association, in- 
crease from half a dozen to almost one hundred at some of 
the annual meetings. 
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When I began my service with the Southern Medical Associ- 
ation there were a relatively few influential physicians active 
in the organization in comparison with the large number today. 
As is always the case with a new organization, the expenses 
were greater than the revenue in several of the early years, 
But for the faith and vision of Dr. Seale Harris and a few 
other loyal friends who gave liberally of their time and in- 
fluence and made available through loans their personal funds, 
we could not have weathered that critical period. I have seen 
the Association weather other critical periods, notably two 
World Wars, with hundreds of our members in service; and 
two so-called depressions. 

At the annual meeting in 1921, when I became the Executive 
Officer, the Association acquired the Southern Medical 
Journal by purchase as per the terms of a contract made in 
November 1911, assuming an obligation of fifty-five thousand 
dollars to be paid in ten annual installments. The net worth 
of the Association, its assets, was then less than one thousand 
dollars. I have seen that debt paid and the Association build 
up an ample liquid reserve (U. S. Government Bonds) and 
carry a creditable daily bank balance. The net worth of the 
Association, its assets, is now more than one hundred and 
seventy-five thousand dollars. 


I have seen the Association progress from a comparatively 
obscure organization with a few loval followers to an organiza- 
tion nationally and internationally known and respected and 
with a host of loyal followers. I have seen its journal, the 
Southern Medical Journal, progress from a fairly obscure 
publication to one that is recognized nationally and _inter- 
nationally as one of the best in a group of worthwhile pub- 
lications for physicians. 


The Southern Medical Association would not have the place 
it has today had it not been for the interest, loyal cooperation 
and fine leadership given it by the physicians in the South. I 
could not have accomplished anything during these years with- 
out that interest, loyal cooperation and fine leadership. All 
that I am willing to say for myself is that over the years I 
have tried to be efficient, faithful, fair and just, and I have 
been conscientious. 

I have always felt that the work I was trying to do is worth- 
while, that the Southern Medical Association is a worthwhile 
organization with a mission to perform in and for the South. 
It has always been my intention to make my work count for 
something in the advancement of the Southern Medical Associ- 
ation and thereby in the advancement of organized medicine 
in the South. 

As I begin today a new year of service, the first day 
of a forty-first year, I pledge anew to the Southern Medical 
Association the best there is in me for such a period of time 
as the Association may desire my services. It has always been 
my purpose to give my best. I shall continue to try to be 
efficient, faithful, fair and just, and I will be conscientious. I 
covet the confidence, the esteem and the approbation of those 
I am privileged to serve, the physicians in the South as repre- 
sented by the membership of the Southern Medical Association. 


(Signed) C. P. Loranz. 


Birmingham, Alabama, October 7, 1992. 


See page 1036 for action of Council on this Revision. 
REVISION OF CONSTITUTION AND BY-LAWS 
CONSTITUTION 


ARTICLE 1—NAME 


The name and title of this organization shall be the SOUTH- 
ERN MEDICAL ASSOCIATION (a non-profit organization) 
chartered under the laws of the State of Alabama, and its 
domicile shall be in Birmingham, Alabama. 


ARTICLE 2—Purpose 


The purpose of this Association shall be to foster and de- 
velop scientific medicine, including medical education and all 
the phases of medical economics. It shall have no direct con- 
nection with, or control over, any other society or organiza- 
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tion. The Association shall not at any time take active part 
in any sectarian or partisan political movements. All meetings 
of the Association shall be for the purpose of presenting and 
discussing papers pertaining to the science of medicine, medi- 
cal education, history of medicine, public health, and the 
various economic phases of the practice of medicine. 


ARTICLE 3—MEMBERSHIP 


Section 1. Members. The membership of this Association 
shall be limited to the white members of the various state 
medical societies of the following states, viz: Alabama, Arkan- 
sas, District of Columbia, Florida, Georgia, Kentucky, Loui- 
siana, Maryland, Mississippi, Missouri, North Carolina, Okla- 
homa, South Carolina, Tennessee, Texas, Virginia, West 
Virginia; to white medical officers of the United States Army, 
Navy, Air Force, Public Health Service and Veterans Adminis- 
tration on active duty, and to white American members of the 
Canal Zone Medical Association, the Puerto Rico Medical As- 
sociation and white physicians of the Virgin Islands. 

Section 2. Honorary Members. An active member of this 
Association who has been a member for a period of not less 
than ten consecutive years and who by reason of ill health or 
physical disability or who because of eminence attained in the 
profession, may at the discretion of the Council be recom- 
mended for honorary membership. Such honorary members 
shall have all the rights and privileges of membership except 
that they may not hold office nor shall they be required to 
pay dues. 

Section 3. Associate Members. The Association may have 
three classes of associate members: (1) a layman who has 
rendered meritorious service to the medical profession or to 
humanity, (2) a member who has moved from the territory of 
the Southern Medical Association, and (3) persons not holding 
a degree of doctor of medicine but who are on the teaching 
staff of a medical school or engaged in research, practice or 
promotion of a science allied to medicine and ho'ding a de- 
gree in a subject commonly referred to as a basic science. To 
be eligible for associate membership under Class 3 a person 
must satisfy the requirements for regular membership as set 
forth in Section 1 except for holding membership in state or 
local sdcieties. Classes 1 and 2 may be recommended to as- 
sociate membership by the Council. They shall not hold of- 
fice, have no voice in the affairs of the Association or pay 
annual dues and therefore will not be eligible to receive the 
Southern Medical Journal. Class 3 may be accepted for as- 
sociate membership by the Association office after their eligi- 
bility under the provisions of this Section has been determined. 
They shall pay the regular annual dues and receive the 
Southern Medical Journal but shall not hold office nor have 
a voice in the affairs of the Association. 


ARTICLE 4—Screntiric Work 


The scientific work of this Association shall be divided into 
sections, the number to be determined by the Council, and 
may be changed from time to time at its discretion. 


ARTICLE 5—ANNUAL MEETING 


Section 1. The Association shall hold an annual meeting, the 
time and place to be determined by the Council. All expenses 
of the annual meeting shall be borne by the Association. 


Section 2. Persons of distinguished scientific attainments, 
not members of this Association, may upon invitation become 
guests during any annual session, and shall be accorded the 
privilege of participating in all of the discussions. The priv- 
ilege of the floor cannot be otherwise extended except by 
unanimous affirmative vote of the members present. 


ARTICLE 6—OrrFicers 


Section 1. The officers of the Association shall be a Presi- 
dent, President-Elect, First Vice-President, Second Vice-Presi- 
dent, a Board of Trustees and a Council composed of one 
member from each state or district of the Association. <A 
Secretary-Manager and an Editor of the Journal shall be em- 
ploved by and with the consent of the Council, with salaries 
and tenure of office to be determined by the Council. 

Section 2. All officers of the Association except the trustees, 
sectional officers and Councilors shall be elected annually at 
the last general session. 

Section $8. The Councilors shall be appointed by the Presi- 
dent, one from each of the states enumerated in Article 3, 
Section 1, and shall serve for five years, and shall not be 
eligible for reappointment. The President, President-Elect 
and First Vice-President shall be members of the Council. 
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Section 4. The Trustees shall be six in number and shall 
be the six Immediate Past-Presidents, the oldest member in 
point of service shall the Chairman. In the event of 
resignation or death of a Trustee his successor shall be elected 
by the Council. 

Section 5. The officers of each section shall consist of a 
Chairman, Vice-Chairman and Secretary; (a Chairman-Elect 
may also be elected) and shall be elected annually by the 
members of the respective sections. 

Section 6. There shall be created a state and district Ad- 
visory Committee which shall four, in addition to the 
Councilor. The Committee shall be appointed annually upon 
the discretion of the Councilor. 


ARTICLE 7—Apvisory AssEMBLY 


The Advisory Assembly shall consist of the Board of Trus- 
tees, Councilors, all section officers, state Advisory Com- 
mittee, the President, President-Elect, the First and Second 
Vice-Presidents of the Southern Medical Association. The 
function of the Advisory Assembly is to be a fact-finding 
body and their deliberations shall be referred to the Council 
for final action. 


ARTICLE 8—Executive COMMITTEE 


There shall be an Executive Committee of the Association 
consisting of the President, First Vice-President, President-Elect, 
the Chairman and Vice-Chairman of the Council, and the 
Chairman of the Finance Committee. All matters of importance 
arising during the interim period shall be referred to this 
Committee for consideration. Any action taken by this Com- 
mittee shall be referred to the Council for approval. In the 
event of an emergency arising that is deemed of great im- 
portance, this Committee shall contact each member of the 
Council and a majority vote of same shall be final. This 
Committee shall meet at least once during the vear at the home 
office. The President of this Association shall be Chairman 
of this Committee. Four members shall constitute a quorum. 


ARTICLE 9—SEaAL 


The Association shall have a common seal, with power to 
break, change or renew the same at pleasure. 


ARTICLE 10—AMENDMENTS 


The Association may at any annual meeting amend any 
article of this Constitution by a two-thirds affirmative vote of 
the voting members present provided the amendment has been 
presented in writing and laid on the table at the previous 
annual meeting. 


BY-LAWS 


CHAPTER 1—MEMbERsSHIP 


Section 1. Application for membership in this Association 
shall be made in writing. The Association reserves the right 
to accept or reject any application for membership. 

Section 2. Each member in attendance at the annual meet- 
ing shall register and shall receive a badge, which shall be 
evidence of his right to all the privileges of membership at 
that meeting. No member shall take part in any of the pro- 
ceedings of an annual meeting until he has complied with the 
provisions of this Section. 

Section 3. Any member who is under sentence of suspen- 
sion or expulsion from his county or state society shall auto- 
matically forfeit his membership in this Association. 

Section 4. The Association may at any annual meeting on 
recommendation of the Council suspend or expel any member 
of the Association by a majority vote of those present at the 
last general session of that meeting. 


CHAPTER 2—GENERAL SESSION 


Section 1. The General Session shall be held on the first day 
of the annual meeting at which time the President will de- 
liver an address. Other speakers for this session will be by 
invitation of the President. ‘This meeting shall be open to 
the public. A second general session meeting will be held to 


receive the Council’s Report, consider other matters of im- 
portance and elect officers for the ensuing year. 

Section 2. No address or paper before the Association or 
any of its sections, except the address of the President and 
addresses by invited guests at the general session, shal] occupy 
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more than twenty minutes in its delivery, and no member 
shall speak longer than five minutes, nor more than one time 
on any subject, provided such essayist be allowed five min- 
utes in which to close the discussion. 


Section 3. All papers before the Association or any of its 
sections shall be the property of the Association. Each paper 
shall be deposited with the Secretary of the section when 


read. 
CHAPTER 3—Apvisory AssEMBLY 


As outlined in Article 7 of the Constitution the delegates 
shall meet annually and receive all reports of committees other 
than those appointed by the Council. They shall freely discuss 
all matters pertaining to the advancement of the Southern 
Medical Association and shall report their findings to the 
Council for final action. 


The meeting of the Advisory Assembly shall be open to all 
members of the Southern Medical Association and the mem- 
bers of the Woman's Auxiliary; they may participate in the 
discussion upon the invitation of the President. Only the 
constituted members of the Advisory Assembly will be priv- 
ileged to vote. Any member may present suggestions or reso- 
lutions in writing provided they are submitted to the Presi- 
dent ten days prior to the annual meeting. 


The Advisory Assembly shall meet at a time or times to be 
fixed by the President and Chairman of the Board of Trustees. 
All communications and recommendations from the Advisory 
Assembly shall be printed in the Journal and in pamphlet 
form and mailed to each member of the Association. 


CHAPTER 4—ELECcTION OF OFFICERS 


Section 1. The election of officers shall be held at the sec- 
ond general session and be the last order of business. The 
President shall preside and in his absence, or on request, 
the First or Second Vice-President shall preside. The Council 
shall, as a Nominating Committee submit names for the new 
offices to be filled, except as otherwise provided for. 


Section 2. All elections shall be by secret ballot, by open 
ballot, by viva voce, or by standing vote, as the majority of 
those present may elect. A majority of the votes cast shall be 
necessary to elect. 


Section 3. In balloting for the nominees for the various 
offices, if no one receives a majority of the votes cast, the 
number receiving the smallest number of votes shall be 
dropped and the balloting shall proceed in this manner until 
an election shall be declared. 


Section 4. Section officers shall be elected at the discretion 
of the sections. 


CHAPTER 5—Duttes oF OFFIcers 


Section |. The President shall preside at all general ses- 
sions, the Advisory Assembly meetings, and at all functions at 
which the Association is host. He shall appoint all com- 
mittees not otherwise arranged for; shall deliver an annual 
address, shall cast a deciding vote in case of a tie, and shall 
perform such other duties as the definition of his office, 
custom and parliamentary usage requires. The program for 
the first general session meeting shall be formulated by the 
president. The program for the second general session shall 
be formulated jointly by the President and the Chairman of 
the Council. 

Section 2. The First Vice-President shall assist the President 
in the discharge of his duties and in the event of his death, 
resignation, or removal, shall succeed him. He shall per- 
form such other duties as may be assigned to him under the 
Constitution and By-Laws. 


Section 3. The Secretary-Treasurer will be the Business 
Manager of the Association and its Journal, and shall give 
bond for the trust reposed in him in the sum of $10,000; the 
cost of said bond shall be paid out of the treasury of the As- 
sociation. He shall demand and receive all funds due the 
Association, together with bequests and donations. He shail 
sign and pay all accounts payable by the Association by 
voucher which must be countersigned by the President, or, 
in the event of his inability to act, by the First Vice-President. 
He shall subject his accounts to an annual audit by an ap- 
proved Certified Public Accountant, to be chosen by the 
Council. He shall render a detailed written report of his 
office as Secretary-Manager and Treasurer at the annual 
meeting of the Council. He shall furnish the Committee on 


Publications each year prior to its meeting a list of advertisers 
With the approval of the Coun- 
He shall submit to the 
He shall cooperate with 


in the Journal for approval. 
cil, he may employ an assistant. 
Council a detailed budget annually. 
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the President and committees from the Council and furnish 
upon request data relative to the Association’s affairs, 

Section 4. The Editor’s duties will be those commonly as- 
sociated with his office and his editorial policies will be in 
keeping with aim and purpose of the Association. He may at 
his discretion, and with the approval of the Council, appoint 
assistant editors. He will have books sent in for review, re- 
viewed by members of the Association and property credited, 
All books shall remain the property of the reviewer. He 
shall file with the Chairman of the Committee on Publica- 
tion, before each annual meeting, a detailed report of his of- 
fice. He shall be recommended by the Publication Committee 
and employed by the Council. The Council will determine 
his compensation and tenure of office. 


CHAPTER 6—CounciL 


Section 1. The Council shall hold sessions as seem neces- 
sary during the annual meeting of the Association, and at such 
other time as necessity may require, subject to the call of the 
Chairman or on petition of three Councilors. At each annual 
meeting a Chairman for the succeeding year shall be elected. 
It shall, through its Chairman, publish an annual detailed re- 
port of the Association’s activities. This report must be pub- 
lished in the Journal and a reprint mailed to the Association 
members. 

Section 2. Collectively, the Council shall be the Board of 
Censors of the Association. It shall have jurisdiction over all 
questions, involving the rights and standings of members, 
whether in relation to other members or to this Association. 

Section 3. In the event of any regularly appointed Coun- 
cilor being unable to attend the annual meeting, the President 
shall appoint an alternate to serve for that meeting. 

Section 4. The Council shall adjourn and then reconvene 
as a Nominating Committee for all elective officers except the 
Trustees and section officers and shall report the results of 
its deliberations to the last general session. It shall include 
nominations for such offices as are to be filled at that annual 
meeting. Nothing in this section shall be construed as pre- 
venting additional nominations being made on the floor by 
members of the Association. 

Section 5. The President-Elect, the First Vice-President, and 
the Chairman of the Council shall be the Advisory Commit- 
tee to the Woman’s Auxiliary. 


CHAPTER 7—ComMitTTEEs 


Section 1. The Executive Committee of the Association 
shall consider problems arising during the interim and handle 
them as outlined in Article 8 of the Constitution. 

Section 2. The Chairman of the Council shall appoint the 
following standing committees: Finance, Publication, Conven- 
tion Meeting, Scientific Exhibits and Research. These com- 
mittees shall be limited to three members. 

The Finance Committee shall familiarize themselves with the 
financial affairs of the Association by meeting at least once a 
year at the home office. This Committee shall make recom- 
mendations to the Council relative to employing a Secretary- 
Manager. 

The Publications Committee shall familiarize themselves 
with the Journal, advertising revenue, cost of publications, 
etc., and shall make recommendations to the Council relative 
to employing an Fditor, etc. 

The Committee on Conventions shall study the problems 
incident to Convention meetings, work with the local com- 
mittee and the Secretary-Manager and shall recommend to the 
Council both time and place of the annual meeting. 


The Committee on Arrangements shall be appointed by the 
President after consultation with the President of the host 
society, the Secretary of the Association, and the Committee 
on Convention Meeting. 

Section 2. A secret Committee on Awards for scientific ex- 
hibits shall consist of five members and shall be appointed 
by the Chairman of the Council. One member shall repre- 
sent pathology, one medicine, one surgery and two at large. 
One member shall be a member of the Council and he shall 
be the Chairman of this Committee. The following standards 
are to be followed in making awards: (1) Originality, (2) 
practicability, (3) applicability to practice of medicine, (4) 
quality, (5) teaching value, (6) quantity, and (7) personal 
demonstration. The Committee shall select the three out- 
standing exhibits and report to the Council at its final meet- 
ing. A certificate of merit signed by the President and Chair- 
man of the Council will be presented to the three best exhib- 
itors at the final session of the convention and shall be desig- 
nated first, second and third. 
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Municipal Auditorium in center surrounded by a group of leading hotels. 


SOUTHERN MEDICAL ASSOCIATION 


Forty-Seventh Annual Meeting 


Municipal Auditorium 
ATLANTA, GEORGIA 
October 26, 27, 28 and 29, 1953 


Registration, Scientific and Technical Exhibits, and Section Meetings in Municipal Auditorium. 


All Activities Under One Roof. 


See other side for hotel accommodation form and other information 
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APPLICATION FOR HOTEL ACCOMMODATIONS 
Southern Medical Association Meeting, Atlanta, October 26, 27, 28 and 29, 1953 


A Housing Bureau has been established for your convenience in making hotel reservations in Atlanta for 
the forthcoming meeting of the Southern Medical Association. Comparable room rates are listed. Use the res- 
ervation blank below. Please specify your first, second, and third choice hotel. All requests for reservations 
should give: (1) anticipated date and hour of arrival; (2) date and approximate hour of departure; and 
(3) names and addresses of all persons who will occupy the accommodations. ALL RESERVATIONS SHOULD 
BE CLEARED THROUGH THE HOUSING BUREAU. Since all requests for rooms will be handled in 
chronological order, you should mail your application as early as possible. All reservations will be confirmed. 
There will be no cfeadquariers Hotel, the Municipal Auditorium will be General Headquarters. 


For Two Persons 


Hotel Single Double Beds Twin Beds Suite 
ANSLEY $5.00-7.50 $6.50-10.00 $8.00-13.00 
ATLANTA BILTMORE 5.C0-9.00 8.00-12.00 8.00-12.00 $15.00-41.00 
ATLANTAN 3.75-5.00 5.50-7.00 7.00-7.50 16.00 
BRIARCLIFF 4.00-5.00 7.50-10.00 
CLERMONT 3.50+6.00 6.50-9.00 7.00-9.50 
Cox-CarRLTON 4.00-6.00 6.00—-8.00 6.00-8.00 
551 Ponce pe LEON 3.00 5.00 
GEORGIA 3.50-6.00 5.50-10.00 
GEORGIAN TERRACE 5.00-8.00 7.00-11.00 
Henry GRapy 4.00-12.00 7.00-12.00 8.00—12.00 16.00—25.00 
IMPERIAL 3.59 5.00-5.50 5.50-6.00 
PEACHTREE MANOR 4.00-7.00 6.50-10.00 6.50-10.00 12.50-20.00 
PEACHTREE ON PFACHTREE 5.00-7.00 7.50-10.50 
PERSHING 4.00 6.00 8.00—12.06 
PIEDMONT 4.00-6.50 6.00-8.00 7.00-10.00 


HOUSING BUREAU 

SOUTHERN MEDICAL ASSOCIATION 
801 Rhodes-Haverty Building 

Atlanta 3, Georgia 


Please reserve the following accommodations for me for the Southern Medical Association meeting: 


Hotel Preference Kind of Accommodations Desired 
Ist Choice .. Single room at $ .. § 
2nd Choice .Double room at $ ..to $ 
3rd Choice Twin bedroom at .. ...to 


THE NAME OF EACH HOTEL GUEST MUST BE LISTED. Include the names of all persons for whom 
you are requesting reservations and who will occupy the room (s): 


Name of Occupant (s) Address 


Individual Requesting Reservations If the hotels of your choice are unable to accept 
your reservation the Housing Bureau will make as 
good a reservation as possible elsewhere. 
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Section 3. The Research Committee shall consist of the 
First Vice-Preisdent as Chairman and the four last recipients of 
the medal. The Chairman shall canvass the Committee and 
ascertain if exceptionally meritorious work has been done 
in the field of research by a member of the Association during 
the year. In this event a medal may be awarded at the last 
general session of the annual meeting. However, under no 
circumstances shall more than one medal be awarded an- 
nually. 

Section 4. All committees appointed by the Chairman of 
the Council must make a written report annually to the 
Council. 

Section 5. Expenses incident to meetings of committees will 
be paid for by the Association when approved by the Council. 


* CHAPTER 8—Duty oF Trustees 


Section 1. The legal title to all property of the Association 
shall vest in the Trustees and their successors in office. They 
shall execute all deeds of conveyance of property, both real 
and personal, when authorized to do so by the Council, and 
shall see that all property is insured and taxes paid thereon, 
and shall be reimbursed for such expenditures by the Treas- 
urer, On warrants properly authorized by the Council. Any 
action authorized to be done by the Trustees within the limi- 
tations of this section shall be binding if done by a majority 
thereof. They shall meet at the call of the Chairman. The 
Trustees are members of the Advisory Assembly. 
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CHAPTER 9—DuvEs 


Section 1. Effective as of January 1, 1951, as per action of 
the Association on November 14, 1950, the dues of this Asso- 
ciation shall be $10.00 per year, payable annually in advance, 
membership to begin on date of application. 

Section 2. Any member whose dues shall remain unpaid 
for six months shall be automatically suspended and the 
Southern Medical Journal discontinued, provided that on full 
payment of his arrearage he shall be automatically reinstated 
as a member in good standing from the date of reinstatement. 


CHAPTER 10—Fiscat YEAR 


The fiscal year is to be October 1 to September $0 of the 
current year. 


CHAPTER 11—RuLes or OrpER 


The deliberations of this Association shall be governed by 
parliamentary usage, as contained in Roberts “Rules of Or- 


CHAPTER 12—AMENDMENTS 


These By-Laws may be amended at any annual meeting by 
a two-thirds affirmative vote of the members present and 
voting at a general session of that meeting after the amend- 
ment has been presented in writing and laid on the table for 
one day. 


OFFICERS, SOUTHERN MEDICAL 
ASSOCIATION 


President 


President-Elect 
Dr. Alphonse McMahon. . 


First Vice-President 


St. Louis, Missouri 


Dr. R. L. Sanders ..Memphis, Tennessee 


Second Vice-President 
Dr. E. W. Cullipher 


Miami, Florida 
Secretary-Manager (Secretary, Treasurer and 
General Manager) 

Mr. C. P. Loranz 


Birmingham, Alabama 
Assistant Secretary-Manager 
Mr. Robert F. Butts Birmingham, Alabama 


Fditor of Journal 


yr. M. Y. Dabney Alabama 


. Birmingham, 
Assistant Editor of Journal 
Mrs. Fugenia B. Dabney .. Birmingham, Alabama 


Associate Editors 


Ir. Tinsley R. 
Curtice 


Birmingham, Alabama 
. Dallas, Texas 


Rosser 


Councilors 


Fred Woodson, Chairman. . 
Olin S. Cofer, Vice-Chairman 
Dr. Lee F. ‘Turlington. . 

Yr. Lowry H. McDaniel. . 
Jr. Helen Gladys Kain 


.. Tulsa, Oklahoma 
Atlanta, Georgia 
Birmingham, Alabama 
..Tyronza, Arkansas 
Washington, D. C. 


Dr. C. A. Andrews 

Dr. A. Clayton McCarty 
Dr. Edwin H. Lawson 
Dr. J. Morris Reese 
Dr. Lamar 
Dr. Grayson Carroll 

Dr. H. L. Brockmann 

Dr. W. Thomas Brockman 
Dr. Charles R. Thomas 
Dr. Milford O. Rouse 

Dr. Waverly R. Payne 
Dr. V. E. Holcombe. 


.. Tampa, Florida 

.. Louisville, Kentucky 
New Orleans, Louisiana 
Baltimore, Maryland 
Meridian, Mississippi 
hae St. Louis, Missouri 
High Point, North Carolina 
Greenville, South Carolina 
Chattanooga, Tennessee 

Dallas, Texas 
Newport News, Virginia 
Charleston, West Virginia 


Arrington 


Executive Committee of Council—Dr. Fred E. Woodson, Chair- 
man; Dr. Olin S. Cofer, Vice-Chairman; and Dr. Milford O. 
Rouse. Ex-Officio Members—Dr. Walter C. Jones, President; 
Dr. Alphonse McMahon, President-Elect; and Dr. R. L. 
Sanders, First Vice-President. 


Councilors-Elect—Dr. J. Kelly Stone, New Orleans, Louisiana; 
Dr. J. F. Lucas, Greenwood, Mississippi; and Dr. Henry H. 
Turner, Oklahoma City, Oklahoma. 


Board of Trustees 
(All are Past Presidents) 


... Louisville, Kentucky 
..New Orleans, Louisiana 
_Covington, Kentucky 
Charlotte, North Carolina 
....Dallas, Texas 
Huntington, West Virginia 


*Dr. E. L. Henderson, Chairman 
Dr. Lucien A. LeDoux.. . 

Dr. James A. Ryan rer 

Dr. Hamilton W. McKay. 

Dr. Curtice Rosser... 

*Dr. R. J. Wilkinson. 


* Deceased 
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Southern Medical News 


ALABAMA 


The Gulf Coast Clinical Society will hold its annual meeting 
in Mobile, Admiral Semmes Hotel, October 15 and 16, under 
the presidency of Dr. A. Hays Zieman, Mobile. Dr. John N. 


Lockard, Pascagoula, Mississippi, and Dr. W. Cliff Payne, 
Pensacola, Florida, are vice-presidents, and Dr. Wm. J. At- 
kinson, Mobile, is secretary-treasurer. 


New hospitals and health center projects to be constructed 
in Alabama under the Hill-Burton Act, approved by the State 
Public Health Committee, call for more than two and one- 
fourth million dollars in federal funds, and construction will 
begin about November 1. Projects: Addition to St. Margaret's 
Hospital, Montgomery, 100 beds; Geneva County Hospital, 
Geneva, 30 beds; Chilton County Hospital, Clanton, 40 beds: 
Jackson County Hospital, Scottsboro, 35 beds; Arab Hospital, 
Arab, 20 beds; Eastern Health Center, Birmingham; and the 


Marengo County Health Center, Linden. 
Alabama Polytechnic Institute, Auburn, has been allocated 
$10,280 by the Muscular Dystrophy Associations of America, 


Inc., New York City, for a research 
diet to the production and cure of 
laboratory animals, Dr. Edwin L. 


program on relation of 
muscular dystrophy in 
Hove, investigator. 


ARKANSAS 


University of Arkansas School of Medicine, Little Rock, has 
been allocated $12,866 by the Muscular Dystrophy Associations 
of America, Inc., New York City, for a research program 
on the role of nucleic acid in muscular dystrophy. Dr. Wil- 
liam K. Jordan, investigator. 

Dr. Merrieman L. Norwood, Lockesburg, originated the plan 
to provide funds for medical study to state high school grad- 
uates needing financial assistance who agree to return after 
graduation to some town of less than 2,000 population and 
remain five years. The fund will be known as the Norwood 
Fund in recognition of service he rendered the Arkansas 
Medical Society. 

Dr. Ruth EF. Lesh, Fayetteville, was elected a vice-president 
of the American Medical Women's Association at its annual 
meeting held in New York. 

Physicians recently located in Arkansas are Drs. Fred C. 
Inman, McCrory; A. FE. Andrews, Jr., Paragould; Curtis John- 
son, Tuckerman; Chas. Walls, Des Arc; Wayne Lafferty, Hope; 
Charles G. Swingle, Marked Tree; Tom Dunn and Will 
Weaver, Hampton; G. M. Cazan, Brinkley; and J. F. Gartman, 
Hazen. 


Dr. Louise Stout is associated with Drs. Ledbetter, Jones- 
boro, for the practice of medicine. 
Dr. Morton Wilson is associated with Dr. Carl L. Wilson 


for the practice of urology with the Holt-Krock Clinic, Fort 


Smith. 
Dr. J. F. Kelsey is associated with Dr. T. P. Foltz, 
Smith, for the practice of obstetrics and gynecology. 
Dr. D. A. Mohler has moved from Brinkley to Forrest City. 
Dr. O. V. Smith has moved from Truman to Hardy. 


Fort 


DISTRICT OF COLUMBIA 

Members of the faculty of George Washington University 
School of Medicine, Washington, who have given 25 years 
of teaching service to the university, were honored by the 
University Alumni Association at a luncheon recently and pre- 
sented with a scroll: Dr. Walter A. Bloedorn, dean of the 
school of medicine; Dr. Harry F. Anderson, professor of 
dermatology and syphilology; Dr. Laurence L. Cockerille, 


assistant clinical professor of obstetrics and gynecology; Dr. 
Daniel B. Moffett, professor of otolaryngology; Dr. Maurice 
Protas, associate in medicine; and Dr. Herbert P. Ramsey, 


clinical professor of obstetrics and gynecology. 
National Institute of Neurological Diseases and Blindness, 
Washington, has been allocated $1,714 by the Muscular Dys- 


trophy Associations of America, Inc., New York City, for a 
research program, titled ‘Potassium Exchange, Actomyosin 
Tensile Strength, Metabolic Changes and Endocrinological 


Studies on a Series of Neuromuscular Cases.” 

Dr. Stanley E. Krumbiegel, formerly Medical Director of 
the Bureau of Prisons, Department of Justice, U. S$. Depart- 
ment of Health, Education, and Welfare, Public Health Service, 
Washington, has been appointed Medical Officer in Charge 
of the U. S. Public Health Service Outpatient Clinic, Wash- 
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ington, succeeding Dr. Clifton K. Himmelsbach, recently as- 
signed as Assistant Chief, Division of Hospitals, Public Health 
Service. Dr. Harold M. Janney succeeds Dr. Krumbiegel as 
Medical Director of the Bureau of Prisons. Dr. Krumbiegel 
resides at Silver Spring, Maryland, and Dr. Janney at Hill- 
crest Heights, Maryland. 

Dr. Samuel M. Dodek, Washington, presented a paper at 
the meeting of the Seventh International Congress for the 
History of Science held in Jerusalem while in Europe during 
the summer. 

Dr. Edgar W. Davis, Washington, was relected governor ot 
the American College of Chest Physicians for the District of 
Columbia at the last annual meeting held in New York City. 

Washington Psychoanalytic Society has elected Dr. Ernest E. 
Hadley, president; Dr. Douglas Noble, vice-president; and Dr 
Stanley L. Olinick, secretary-treasurer. 


FLORDIA 


The Gulf Coast Clinical Society will hold its annual meeting 
in Mobile, Alabama, Admiral Semmes Hotel, October 15 
and 16. 

American Academy of Pediatrics will hold its next meeting 
in Miami, October 6-9. 

Drs. William C. Thomas, Sr., Gainesville, Walter C. Payne, 
Sr., Pensacola, Turner Z. Cason, Jacksonville, and Warren W. 
Quillian, Coral Gables, were signally honored when the Uni- 
versity of Florida conferred upon them the honorary degree 
of Doctor of Science at its Centennial commencement. 

Dr. Raymond J. Fitzpatrick has opened an office at Gaines- 
ville for the practice of urology. 

Dr. Charles R. Wiley has opened offices in Englewood for 
the practice of medicine. 

Florida Association of Blood Banks at its recent meeting in 
Tampa installed Dr. James N. Patterson, Tampa, president; 
and elected Dr. John T. Stage, Jacksonville, president-elect: 
Dr. James M. McClamroch, Gainesville, vice-president; and 
Dr. Sherman B. Forbes, Tampa, secretary. 

Dr. Thomas M. Palmer, Jacksonville, attended a reunion 
of Rhodes Scholars in England in the summer. 

The Chest Unit Clinic of the Jackson Memorial Hospital, 
Miami, was opened in July with accommodations available for 
29 white and 14 colored patients. 

Heart Association of Greater Miami at its annual meeting 
installed Dr. Milton §S. Saslaw, president; and_ elected Dr. 
Morton M. Helpern, president-elect; Dr. Jack L. Wright, vice- 
president; and Dr. Maurice Rich, secretary. Three grants for 
heart research and one grant toward the support of a medical 
social service worker at the National Children’s Cardiac 
Hospital, totaling $11,372, were awarded at this meeting. 


GEORGIA 


Southeastern Regional Meeting of the American College of 
Physicians (Cuba, Alabama, Florida, Georgia, South Carolina) 
will meet at St. Simons, Sea Island, October 16 and 17. 

Dr. Lombard Kelly, Augusta, is associated with Dr. Robert 
B. Greenblatt and Dr. William E. Barfield in the Department 
of Endocrinology, Medical College of Georgia. 

Dr. Bert Malone, Brunswick, is head of the X-ray Depart- 
ment of the Brunswick City Hospital. 

Dr. J. F. O'Daniel, formerly of Macon, has opened an office 
in Dublin for the practice of medicine and surgery. 

Dr. Leslie C. Buchanan has opened an office at Decatur, 
practice limited to general surgery. 

Dr. F. Kathryn Edwards and Dr. Mary E. Walker have 
opened offices in Decatur, practice limited to pediatrics. 

Dr. C. M. Henry, Clarkesville, has been appointed medical 
examiner and will serve Habersham, White, Banks and Rabun 
counties. 

Dr. O. F. Keen, Macon, has been promoted to Division 
Surgeon of the Central of Georgia Railway Company, and 
Dr. Frank Johnson, Macon, as Company Physician. 

Dr. Ivey Jacobs, formerly of Columbus, has opened offices 
in Waycross for the practice of general medicine. 

Dr. Roosevelt Peter Jackson has opened an office in Atlanta 
for the practice of medicine and surgery. 

Georgia Society of Ophthalmology and Otolaryngology has 
elected Dr. W. Eugene Matthews, ‘ugusta, president; Dr. J. 
Kirk Train, Savannah, vice-president; and Dr. Alton V. Hallum, 
Atlanta, secretary-treasurer. The spring meeting will be held 
in Savannah, General Oglethorpe Hotel, March 5-6. 


Continued on page 44 


Vol. 46 No. 10 SOUTHERN MEDICAL JOURNAL 


acid range so 


prevalent in fever! 
a. and infections \ 
pH 6.0 


Solubility of free (nonacetylated) ELKOSIN 


(Solubility inations made with the free si 
amide C. in normal human, 


high solubility where it counts 
in the acid pH range 


so prevalent in fevers 
and infections 
alkalis not needed 


ELKOSIN 


SULFADIMETINE CIBA 


a new advance in sulfonamide safety 


tablets 0.5 Gm., double-scored. Bottles of 100 and 1000 
suspension in syrup ().25 Gm. per teaspoonful (4 cc.). Pints. 


1. Ziegler, J. B.; Bagdon, R. E., and Shabica, A.C.: To be published. 


Ciba 
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Revolutionary New G-E Weathertron 


WITHOUT 
WATER! 


New, completely automatic air condi- 
tioner creates ideal climate for physi- 
cian and patient alike—can bring 
wonderful year-round comfort to your 
entire home or suite of offices. 


NO LONGER need sweltering summer days 
leave you weary and irritable at your work. 
No longer need muggy summer nights 
disturb your sleep. The amazing General 
Electric Weathertron, working on the heat- 
pump principle, cools your office or your 
home without a single drop of water. Not 
even a cooling tower! In winter, this same 
compact unit reverses itself and heats, using 
only electricity and air. It’s completely auto- 
matic, switches from heating to cooling and 
back, within the same hour if necessary. 
This unit provides ideal heating and cool- 
ing for the clinic, group of offices, or the © . 
entire home. This new kind of year-round an 
climate control helps provide an air of ease pares sei! 
and confidence for your patients, relaxed FOR YOUR HOME ~ 
working conditions for you and your staff, 
luxurious comfort for your whole family. It 


* 
means cleanliness, too, and a quiet atmos- EATH e R RO N 
phere for consultations. No street noises or 


dirt from outside, for windows stay closed. 
Air is dehumidified, filtered and circulated All-Electric Cooling and Heating 
gently at an always-pleasant temperature. fi 

See what the G-E Weathertron can do for for homes, stores, offices 


your practice and your whole way of life. *Formerly the G-E Heat Pump 
Mail the coupon today, or contact your near- 


est G-E dealer for further information. G N A L t LE | C 


G-E WEATHERTRON, 


, General Electric Company SMJ-15 
employs the heat pump +. 


Air Conditioning Division, Bloomfield, New Jersey 
| would like more information about the G-E Weathertron. 
lam interested in its application for [J my nome [] my office 


Principle to cool by 
Pumping heat out into 
the outdoor air. In 
winter, it reverses it- 
self automatically and 
actually captures heat 
from outside air, pumps 
it into conditioned 
spoce. 


NAME... 
ADDRESS 
Citv....... 
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HEATS With Burning Fuel! It’s All-Electric! § 
ithout Burning Fuel! ifs All-Electric! 
fi 
a 


& 
eal After clinical study of eight appetite-curbing 
‘. preparations, Williams et al. concluded: 
a ‘“Dexedrine’ is the agent of choice because in most 
_— of the patients it produces a moderate anorexigenic 
, : effect, yet the unpleasant effects are mild or absent.” 


Annals of Internal Medicine 29:510. 


| Dexedrine* Sulfate Tablets - Elixir - Spansulet capsules 


The standard in weight reduction 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, $.K.F. 


Trademark for S.K.F.’s brand of sustained release capsules (patent applied for). 
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How to produce effective bacteriostasis 
in sore throat and post-nasal drip 


INSTILLED INTRANASALLY, ‘Paredrine’-Sulfathiazole Suspension covers the 
nasopharynx and pharynx; coats infected mucosa with a soothing, bacteriostatic 
blanket. It is not quickly washed away, but clings to the throat for hours— 
insuring prolonged bacteriostasis. The Suspension is particularly effective in 
sore throat when instilled on retiring. Frequently, it produces bacteriostasis 


(and analgesia) all night long. 


Pharynx is inflamed before administration of Pharynx after intranasal instillation 
*Paredrine’-Sulfathiazole Suspension of ‘Paredrine’-Sulfathiazole Suspension 


Paredrine’-Sulfathiazole Suspension 


Vasoconstriction in minutes... bacteriostasis for hours. 


Smith, Kline & French Laboratories, Philadelphia 


*&T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 


Formula: A suspension of Micraformf sulfathiazole, 5°, in an isotonic aqueous medium with 
*Paredrine’ Hydrobromide (hydroxyamphetamine hydrobromide, $.K.F.), 1%; preserved with 
ortho-hydroxyphenylmercuric chloride, 1:20,000. tT.M. Reg. U.S. Pat. Off. 
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BIRTH 
CONSIDER MULL-SOY FOR \ 


| 
| 
| 
| 
| 
| 


THE BABY AT BIRTH... j —— 
ALONE OR WITH J ECZEMA } 
BREAST MILK | 
_ PYLOROSPASM 
3 MO. 48 HOURS 
Ld ON MULL-SoY 
s | WHEN SYMPTOMS INSTEAD OF 
CONTINUE MULL-SOoY ~ ALLERGY OCCUR 
THROUGHOUT THE PERIOD CONSTIPATION AFTER BIRTH teen ml 
OF IMMUNOLOGIC 
METHOD 
IMMATURITY f t RHINITIS 
ASTHMA 
| 
8 Mo. 
[Anorexia | + 
9 MO i “UNHAPPY i 
bad PALL. THE 
é 


MULL-SOY WILL KEEP MOST 
““MILK-ALLERGIC BABIES" 
SYMPTOM FREE AND WELL 
NOURISHED UNTIL IMMUNOLOGIC 
MATURITY IS ACHIEVED2 


AND MORE OFTEN 
THAN NOT YOU CAN 
SWITCH TO COW'S 
MILK LATER 
WITHOUT DIFFICULTY! 


EASY TO PRESCRIBE—TO TAKE—TO DIGEST 


HYPOALLERGENIC SOY FOOD FOR INFANTS, CHILDREN, AND ADULTS 


An emulsified liquid soy preparation, easy to use as evaporated milk, MULL-SOY 
MULL-SOY provides in one hypoallergenic is a logical basic formula for milk- 
source the protein, fat, carbohydrate, and sensitive infants. 

minerals essential for infant feeding. Standard dilution is 1:1 with water... 
Palatable, safe, easily digested, and as available in 15'-0z. tins at all pharmacies. 


q 


Professional literature and samples are available on request. 
Prescription Products Division The BORDEN Company, 350 Madison Avenue, New York 17, N.Y. 


1. Glaser, J., and Johnstone, D. E.: Ann. Allergy 10:433, 1952. . 
2. Clein, N. W.: Ann. Allergy 9:195, 1951. 
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Dr. Alexander D. Langmuir, chief epidemiologist of the 
Communicable Disease Center in Atlanta, is chairman of the 
advisory committee, comprised of polio experts, of the Na- 
tional Gamma Globulin Evaluation Center. Dr. Thomas F. 
Sellers, State Health Officer, Atlanta, is a member of the 
advisory committee. 


KENTUCKY 


University of Louisville School of Medicine announces the 
promotion of Dr. Walter 5S. Coe to associate professor of 
medicine and staff executive of the Louisville General Hospital, 
and Drs. Paul Mapother and Maurice M. Best to assistant 
professor of medicine. 

Dr. Benjamin F. Reynolds was honored recently by the 
community in recognition of his more than fifty years of 
service as a general practitioner in Carlisle. He also was 
awarded a 50-vear diploma at the alumni luncheon of his 
alma mater, the University of Louisville School of Medicine. 

Dr. William T. Mitchell will occupy the office formerly 
occupied by Dr. Joseph C. Denniston at Cloverport for his 
medical practice. 

Dr. G. L. Baird, formerly of Indianola, Mississippi, has 
opened an office in Bandana. 

Dr. Myron D. Miller, a graduate of the University of Louis- 
ville School of Medicine, has been appointed medical officer 
in charge of the U.S. Public Health Service Hospital, Seattle, 
Washington. 

Dr. Roy McKee has located in Winchester. 

Dr. Joseph W. Fowler is associated with Dr. Elliott Podoll, 
Louisville, in the practice of pediatrics. 


LOUISIANA 


An Arthritis and Rheumatism Chapter in Louisiana is to 
be established according to a motion unanimously adopted at 
the meeting of the Orleans Parish Medical Society held 
recently. 


Dr. A. Sidney Harris, professor of physiology, Louisiana 


October 1953 


State University School of Medicine, New Orleans, will direct 
a study of the action of cardiac drugs at the School. This 
study is supported by a grant made recently by the Fli Lilly 
and Company. 

A portrait of the late Dr. Edmond Souchon, professor of 
anatomy and clinical surgery at Tulane University School of 
Medicine, New Orleans, has been presented to the Medical 
School by the Souchon family. 

Dr. B. Bernard Weinstein, associate professor of clinical 
gynecology, Tulane University School of Medicine, New Or- 
leans, was recently presented a citation from the International 
Fertility Association in appreciation of his having helped in 
its organization. Dr. Wenstein served as first presdent of the 
organzation, 

Dr. Lee C. Schlesinger, New Orleans, is secretary of the 
Association of Bone and Joint Surgeons which held its annual 
meeting in New Orleans recently. The next annual meeting 
will be held in Augusta, Georgia. 


MARYLAND 


Johns Hapkins Hospital, Baltimore, has been allocated 
$8,087 by the Muscular Dystrophy Associations of America, 
Inc., New York City, for a research program on_ relation 
of vitamin FE to glycosis in skeletal muscle, Dr. Kenneth L. 
Zierler, investigator. 

Dr. Harold E. Harrison, Baltimore, was elected president 
of the Society for Pediatric Research at its annual meeting held 
in Atlantic City, New Jersey. 

Dr. Lowell J. Reed, Ph.D., vice-president of the Johns 
Hopkins University and Hospital and since 1949 administrative 
head and coordinator of all Hopkins medical activities, retired 
as of June 30, but since that time he has reconsidered his 
decision to retire and has accepted appointment as president 
of the university to succeed Dr. Detley W. Bronk, Ph.D., who 
has been appointed president and chief executive officer of 
the Rockefeller Institute for Medical Research in New York. 

Dr. Helen B. Taussig, physician-in-charge, Cardiac Clinic, 
Harriet Lane Home, Johns Hopkins Hospital, Baltimore, was 
awarded the gold medal of the American College of Chest 


Continued on page 50 
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ment of the psychoneuroses. 


weeks. 


Dr. Rospert B. HIDEN 
Dr. MaArRvIN G. PEARCE 


DR. WILLIAM B. TERHUNE 


THE SILVER HILL FOUNDATION 
Announce: 


Appointments available for Residents and Associates in the training and 
active practice of psychosomatic medicine as applied specifically to the treat: 


Generous compensation and opportunity for permanent staff appointment. 


The Silver Hill Foundation is a psychotherapeutic unit for the treatment 
of the functional nervous disorders (the psychoneuroses, psychosomatic disturb- 
ances and social psychiatric disorders). 
country home devoid of sanatorium atmosphere where a limited number of 
patients are under intensive, re-educational treatment for a period of several 


Only applicants wtih excellent educational background will be considered. 
Apply to: Dr. WiLL1AM B. Teruune, Medical Director, New Canaan, Connecticut 


Associates: Dr. FRANKLIN S. DuBots 


The setting is that of a comfortable 


Dr. JOHN A. ATCHLEY 
Dr. WILson G. SCANLON 
Dr. Harpin M. RITCHEY 
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“7 CHAMPION SERUM-PROOF SILK 
and HAND-CRAFT COTTON 


are available in 


@ Handy paper envelopes for autoclaving, 


containing pre-cut lengths of Gudebrod’s 
quality sutures wound on inert aluminum for 


more convenient handling. 


Pace 


CHAMPION 


Write for full information and samples. 


Gudebrod BROS. SILK CO., INC. 


Surgical Division, 225 West 34th Street, New York 1, N. Y. 
Executive Offices, Philadelphia, Pa. 
Branch Offices: Chicago * Los Angeles * Dallas * Boston 


first and foremost name 
in non-absorbable sutures 
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TRADEMARK 
@ Provides the recognized sedative action of phenobarbital 
complementing 
@ the antispasmodic effect of belladonna alkaloids 


Four dosage fe for individualized Cherapy 


Bellad 
Phenobarbital | Alkaloids Supplied 


BELBARB* Toblet #1 Bottles of 100, 500, 
per tablet and 1,000 tablets 


BELBARB ioblet #2 Bottles of 100, 500, 
: and 1,000 tablets 


Bottles of 100, 500, 
and 1,000 capsules © 


BELBARB Elixir Bottles containing 
per fluidrachm (4 cc.) fi.oz., 1 pt., and gal.” 


EFFECTIVE... SAFE...SPASMOLYSIS AND SEDATION 


Literature and samples on request. 


CHARLES C. HASKELL & CO., INC. 


RICHMOND, VIRGINIA 
"Trademark of Chories C. Haskell & Co., Inc. 


46 
spasm--- 
come smooth-muscle P 
to over 
to help com 
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| 
Proportion, 
BELBARB Capsules approximately 
per capsule equivalent to 


‘4-hour” pain relief’ 
for the 


abalate- Free 


2.8 Gin. (6 gr.), in each yellow ewieric coated Tablet or 5 texof Liquid. Pobolete- 
monium 'séficylote 0.3 Gm. (5 gr. and paro-aminobenzpic acid: {ox the 


7 
longer periods of time, with | 
higher freedom from toxic reactio 
q 


Increases respiratory tract 


FORMULA: Glyceryl guaiacolate 100 mg., and desoxyephedrine 
hydrochloride 1 mg., per 5 cc., in a palatable aromatic syrup. 


bs L. J. and Frederik, W. S.: Am. Pract. and Digest of Treat., 2:844, 1951. Report 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


ts and observers in clinical test‘agree: 
ott ‘ 
No adverse side effects | 
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CAFERGOT® 


minufes are 
of the essence in 
migraine therapy... 


Pharmacotherapy, psychotherapy, 
physiotherapy and surgery, may be employed 
individually or in combination 

for therapy of head pain. De Jong’s concept 
of pharmacotherapy in migraine may 

well be employed to treat most cephalalgias; 
first—treat or shorten the 

individual attack and second—prevent the 
recurrence or lengthen the intervals 

between attacks. 


The first principle in treating the headache is to start immediately 
when the first sign of trouble appears. The earlier treatment is 
started, the more successful it is likely to be. 


De Jong, R. N.: Chicago M. Soc. Bull. 54:106 (Aug.) 1951. 


Latest developments in the Management of 
Migraine and Other Vascular Headaches will 
be the subject of the SANDOZ EXHIBIT 

at the Southern Medical Association Convention. 


Supplies of the pad 
(left) “Directions To Your Patient’’ 
are available on request to: 


SANDOZ pharmaceuticals 


division of Sandoz Chemical Works, Inc. 
New York 14, N. Y. 
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im the treatment of Hypertension 


‘effect of mannitol 
hexanitrate 


lowers pressure for 4 to 6 hours 


New and Nonofficial Remedies: A.M.A. Council on 
Pharmacy and Chemistry, 
J. B. 248, 1953. 


~ 


‘a 


Py 
Mark ad for relaxation 


without hypnosis 
“action of theophy line most useful for promoting 


_ facilitates sodium excretion y daytime relaxation 


/ 


Med. Times 81:266 1958. 147:1811 (Dec.) 1951. 
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A 


Ascorbic acid + rutin for 
capillary protection 

; help to maintain capillary integrity 

Delaware State M. J, 22-288 (Oct.) 1950. 


BRINGS THE PRESSURE DOWN SLOWLY 


Complete Medication for the Hypertensive 


Each Semhyten Capsule contains: Phenobarbital.’ 4 gr.(15 mg.) 
Mannitol Hexanitrate ...12 gr. (30 mg.) 
Theophylline 142 gr. (0.1 Gm.) 


Supplied: In bottles of 100, 500 and 1000 pink-top capsules. 
The S. E. MASSENGILL Company - Bristol, Tennessee 
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A RECENT clinical study* on a 
group of 100 patients suffering 
from depressive and anxiety symp- 
toms and treated with Nicotal-G 
over a period of three weeks dis- 
closed favorable results. 


In addition to the relief afforded 
during the period of medication, a 


New 
Treatment 


follow-up study showed improve- 
ment in 81% of 91 cases. 


l Nicotal-G is available in grooved tablets con- 
taining nicotinic acid 100 mg. and phenobarbital 
| 8 mg., also as Nicotal-G Elixir containing the 
| same dosage in each 5 cc. The medication is 
| administered before meals according to a regu- 
| lar dosage schedule covering three weeks at low 


DEPRESSIVE- | cost to the patient. 
Nicotal-G is supplied in bottles of 100, 500 


ANXIETY | and 1000 tablets; Nicotal-G Elixir, in pint and 


gallon bottles. Limited to prescription use and 


MOO D S , dispensing. Available at all drug-stores. 


Physicians are invited to try this new treat- 
l ment for depressive-anxiety moods. Compli- 
mentary samples, dosage schedule, and scientific 

reprint will be mailed on request. 


*Thompson, L. J. & Proctor, R. C., North Carolina Medical 
Journal, Sept., 1953. 


MAIL COUPON TODAY 
TEST NICOTAL-G YOURSELF 
DRUG SPECIALTIES, Inc. 


P. O. Box 830 
Winston-Salem, N. C. 


: | Kindly send me complimentary sample of 
~ Nicotal-G, also dosage schedule and scientific 


reprint. 


DRUG SPECIALTIES, Inc. 
Merth industry serving the Sauth 
©. BOX 830 
WINSTOM-SALEM, 
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Physicians at the annual president's banquet held in New 
York for her pioneering work in congenital diseases of the 
heart. 


MISSISSIPPI 


The Gulf Coast Clinical Society will hold its annual meeting 
in Mobile, Alabama, Admiral Semmes Hotel, October 15 
and 16. 


Dr. S. K. Johnson, Pelahatchie, chairman of the Committee 
on Rural Health for the Mississippi State Medical Association, 
is promoting plans through Mississippi State College to make 
a survey of rural health. 


Mississippi State College has received a grant of $27,500 
from the Health Information Foundation to explore in detail 
the impact that a saturation health insurance program would 
have on an entire county. The project is part of an overall 
$310,000 HIF research program to study voluntary health 
insurance plans in the United States. 

New members of the Fifty-Year Club of the State Association 
are Drs. G. M. Barnes, Belzoni, W. W. McBryde, Ethel, George 
W. F. Rembert, Jackson, John M. Wright, Hernando, J. 
Hill, Corinth, B. Lampton Crawford, Tylertown, and J. S. 
McIntosh, Jackson. 


MISSOURI 


St. Louis University School of Medicine faculty members 
recently promoted are: to associate professors, Drs. Wilbur K. 
Mueller and Don C. Weir, department of clinical radiology; 
William H. Elliott, Ph.D., department of biochemistry. To 
assistant professors: Drs. James G. Janney, Jr., James P. 
Murphy, J. Earl Smith, clinical medicine; Eugene G. Hamilton, 
clinical obstetrics and gynecology; Wilbert Max Ganslosser, 


neurology and psychology; Ralph K. Earp and Irwin B. Horwitz, 
orthopedic surgery; Edwin G. Eigel, clinical pediatrics; Kazuo 
K. Kimura, Ph.D., pharmacology; and Seymour Brown, clin- 
To senior instructor: Drs. Robert E. Fox, internal 
bacteriology; 
Hartnett and Joseph G. Viviano, 
Thaddeus 


ical surgery. 
medicine; Leonard F. Laskowski, Jr., Ph. D., 
Carl J. Dreyer, Dalton C. 
obstetrics and gynecology; 


Milton Israel and 
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Szewczvyk, ophthalmology; Milton Lenobel and Daniel Elliott 
O'Reilly, orthopedic surgery; John A. Virant, otolaryngology; 
Raymond LaDriere, pediatrics; and Sam J. Merenda, radiology. 

Dr. Melvin A. Casberg, former dean of St. Louis University 
School of Medicine, has been nominated to be Assistant Secre- 
tary of Defense for Health and Medical Affairs. He will super- 
vise the department's medical programs and advise the Sec- 
retary of Defense on health policies. 

Dr. M. B. Casebolt, Kansas City, was elected Practitioner 
of the Year by the Kansas City Academy of General Practice 
in recognition of his many and varied religious contacts 
throughout his life and in his leadership in the foundation 
of the American Academy of General Practice. 

Dr. Edsell S. Reed is associated with Dr. Joseph Fisher, St. 
Joseph, in the practice of radiology. 

Dr. John R. Smiley was awarded a medal at the Diocesan 
Convention in Sedalia for ‘outstanding work in promoting 
the growth and development of St. Luke’s Hospital, Kansas 
City, during the last thirty years.” 

Dr. Robert Dean Woolsey, St. Louis, conducted a series of 
clinics in neurosurgery at the University of Turkey at Istanbul 
while in Europe in the summer, and his wife, Dr. Doris 
Searles Woolsey, held clinics in otolaryngology. 


NORTH CAROLINA 


Dr. George Curtis Crump, Asheville, was elected governor 
for North Carolina of the American College of Chest Phy- 
sicians at its last annual meeting held in New York. 

Dr. Clarence M. McMurray has opened offices in Shelby for 
the practice of internal medicine. 

Dr. A. J. Tannenbaum is associated with Dr. Benjamin 
Vatz, Greensboro, in the practice of internal medicine. 

Dr. Ewald W. Busse, chief, division of psychosomatic medi- 
cine, Colorado General Hospital, Denver, Colorado, has been 
appointed chairman of the psychiatric department of Duke 
University School of Medicine, Durham, effective November |. 

Medical Society of the State of North Carolina has installed 
Dr. Joseph A. Elliott, Sr., Charlotte, president; and elected 


Continued on page 56 


DERMATOLOGY and SYPHILOLOGY 


A three year course fulfilling all the requirements of the 
American Board of Dermatology and Syphilology. Also 
five-day seminars for specialists, for general practition- 
ers, and in dermatopathology. 


RADIOLOGY 


A comprehensive review of the physics and higher math- 
ematics involved, film interpretation, all standard general 
roentgen diagnostic procedures, methods of application 
and doses of radiation therapy, both x-ray and radium, 
standard and special fluroscopic procedures. A review of 
dermatological lesions and tumors susceptible to roentgen 
therapy is given, together with methods and dosage 
calculation of treatments. Special attention is given 
to the newer diagnostic methods associated with the 
employment of contrast media such as bronchography 


with Lipiodol, uterosalpingography, visualization of 
cardiac chambers, perirenal insufflation and myelog- 
raphy. Discussions covering roentgen departmental 


management are also included; attendance at depart- 
mental and general conferences. 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


For Information about these and other courses Address 


THE DEAN, 345 WEST 50th STREET, NEW YORK 19, N. Y. 


SURGERY and ALLIED SUBJECTS 


A combined surgical course comprising general surgery, 
traumatic surgery, abdominal surgery, gastroenterology, 
proctology, gynecological surgery, urological surgery. 
Attendance at lectures, witnessing operations, examina- 
tion of patients peroperatively and _ postoperatively, 
and follow-up in the wards postoperatively. Pathology. 
radiology, physical medicine, anesthesia. Cadaver 
demonstrations in surgical anatomy, thoracic surgery, 
proctology, orthopedics. Operative surgery and opera- 
tive gynecology on the cadaver; attendance at depart- 
mental and general conferences. 


GYNECOLOGICAL AND OBSTETRICAL 
PATHOLOGY 


A course covering the embryological, physiological and 
pathological changes, gross and microscopic, occurring 
in the female genital tract. The above will be illus- 
trated with operative and museum specimens as well as 
kodachrome and microscopic slides. The newer dis- 
coveries in hematology, with particular reference to 
hemolytic disease of the newborn, blood grouping and 
transfusion reactions, surgical, sponge and aspiration 
biopsies. 
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“Spectacular results” 
IN 


Laryngitis 
Laryngotracheobronchitis 
Bronchopneumonia 
Atelectasis 
Bronchiectasis 

Bronchial Asthma 


Tuberculosis 


Life Saving in 


Neonatal Asphyxia 


ROP 
Write for informative literature. 


ALEVAIRE 


NONTOXIC MUCOLYTIC DETERGENT 
Alevaire is administered as a fine mist by aerosol 
nebulization utilizing a suitable supply 

of oxygen or compressed air. 


“New and uniquely effective method of liquefying respiratory secretions.” 


Supplied in bottles of 500 ce. 


WINTHROP-STEARNS INC. 
NEW YORK 18, N. Y. » WINDSOR, ONT. 
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Endocrinol. 3:95 (Feb.) 1943. 
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A 
“sense of well-being’... 
7 ba will not only effectively control 
menopausal symptoms but, in addition, “It gives 
PREMARIN, in the menopause 
\ Conjugated Estrogens (equine). Tablets and liquid, 
<q 
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For efficient antibacterial therapy of 
INFECTED WOUNDS: 
FURACIN 


BRAND OF NITROFURAZONE N.N.R. 
A bactericide nontoxic to hiaman tissues: 


FURACIN SOLUBLE DRESSING 
FURACIN SOLUTION 


A 45 year old woman complained of a painful swelling Some advantages of Furacin: 
next to the anus, of one week’s duration. This was incised, 
drained of pus and packed with gauze. Cultures showed ; 
E. coli and M. pyogenes albus. ¢ designed for external use only 

Systemic antibacterial therapy and daily sitz baths were « negligible toxicity for human tissues 
instituted. There was profuse wound drainage with fever 
for 4 days postoperatively (Fig. 1). Systemic antibac- 
terial therapy was then replaced by local Furacin therapy 
t.id. Five days later the wound was clean and healing 
rapidly. The patient was discharged for ambulatory care 
(Fig. 2). 

Complete healing occurred without further incident. Literature on request 


e wide antibacterial spectrum 


Formula: Furacin preparations contain 
Furacin® 0.2% in water-miscible vehi- 
cles which dissolve in exudates. 


i 

Inc 
NORWICH NEW YORK 


FURACIN SOLUBLE DRESSING @ FURACIN SOLUTION © FURACIN ANHYDROUS EAR SOLUTION 
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SWART COMPANY 


MADENA 1, CAL 


IFORNIA 


THERAPEUT! 
NUTRITION/ 
SUPPLEMEN 


One tablet contains: 


Potencies recently 
suggested by National 
Research Council 
for stress conditions: 


Thiamin Chloride. 10 mg. 
Riboflavin mg. 
Niacin Amide mg. 
Calcium 

Pantothenate... mg. 
Pyridoxin 

Hydrochloride.. mg. 
Ascorbic Acid.... 
Vitamin Bi2 


Important 
when antibiotics or 
sulfonamides are used: 


Vitamin K 


Therapeutic amount of 
synthetic Vitamin A: 


Vitamin A 25,000 USP units 
VitaminD 1,000 USP units 


Unidentified 
Natural B Factors: 


Yeast and liver fraction 2 


Important Minerals: 


mg. 
mg. 
mg. 
mg. 
mg. 


Manganese 
Magnesium 
Potassium 


“4 
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Two reasons why so many 
physicians are finding 


the more effective 
lipotropic therapy 


CHOLINE 
Uver FRACTION 
VITAMIN 812 


Contains betaine in addition to 
choline, liver and Biz. Produces 
better results. 


Excellent taste and tolerance. 
Allows massive dosage when 
needed. Assures complete patient 
cooperation. 


EACH TABLESPOONFUL contains: 


3 Gm 
CHOLINE b 
Desiccareo +++ 210 mg. 
ViTAmin 892 
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Choline*..... 
Desiccated Liver N.F...... 
Vitamin Bi2 (USP Crystalline) . . . . 


*Active material 


THE STUART COMPANY * PASADENA 1, CALIFORNIA 
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NEW BOOKS 


HERBUT — GYNECOLOGICAL AND 

OBSTETRICAL PATHOLOGY 
By Perer A. Hersut, M.D., Jefferson Medical College, 
delphia, Pa. 683 pages. 428 illustrations and 
2 plates in color. New. $12.50. 


BONICA — THE MANAGEMENT OF PAIN 
By Joun J. Bonica, M.D., Tacoma General and Pierce County 
Hospitals; Diplomate, Ame rican Board of Anesthesiology. About 
1530 pages, illustrated. New. Just Ready. 


Phila- 
246 figures and 


BURCH, ET AL. — SPATIAL VEC STORC ARDIOGRAPHY 

By Georce E. Burcu, M.D., F.A.C.P.; J. A. Asitpskov, M.D., 
Tulane University School of Medicine; “and James A. Cronvicn, 
M.E., Professor of Electrical Engineering, Tulane University 
School of Engineering, New Orleans. About 160 pages, 121 
illustrations. New. Just ready. 


SCHROEDER — HYPERTENSIVE DISEASES. 

By Henry A. ScHroever, M.D., F.A.C.P., Washington Uni- 
versity School of Med., St. Louis, Mo., ANp Contributors. About 
586 pages, 164 illus. "and 3 plates in color. New. In press. 


EPSTEIN & DAVIDOFF — AN ATLAS OF 

SKULL ROENTGENOGRAMS 
By Bervarp S. Erstemy, M.D., The Jewish Hospital of Brook- 
Ivn:; and Leo M. Davivorr, M.D., The Mount Sinai Hospital, 
New York. 415 pages, 7” x 10°. 608 illustrations on 315 
figures. New. $15.00, 


MeMANUS — PROGRESS IN FUNDAMENTAL MEDICINE 

Il Contributors. Edited by J. F. A. McManus, M.D., Uni- 
versity of Virginia. 316 pages, 7” x 10%. 74 illustrations and 
2 plates in color. New. $9.00. 


BELLET — CLINICAL DISORDERS OF 
THE HEART BEAT 

By Samuet Beviet, M.D., 

versity of Pennsylvania, 

illustrations. New. 


Graduate School of Medicine, Uni- 
Philadelphia. About 400 pages. 121 
In press. 


PULLEN — PULMONARY DISEASES 

Edited by Roscoe L. Putten, M.D., F.A.C.P., University of 
Missouri School of Medicine, Columbia, Mo. About 700 pages. 
175 illustrations. New. In Press. 


NEW EDITIONS 


PORTIS — DISEASES OF THE 

DIGESTIVE SYSTEM 
57 ContriBuTORS. Edited by Sipney A. Portis, M.D., F.A.C.P., 
University of Illinois Medical School. 1119 pages, "yx 10”. 
269 illus. and 5 plates in color. New. 3rd edition. $20.00. 


GOLDBERGER — UNIPOLAR LEAD 
ELECTROCARDIOGRAPHY AND 
VECTORCARDIOGRAPHY 

By EMANUEL GOLDBERGER, M.D., F.A.C.P., Columbia Univer- 

sity, New aoe 601 pages. 312 illustrations. New 3rd edi- 

tion. 


Washington Square 


creator of push-button controls 
now brings you an important 
advance in X-Ray Technology: 


“DUOTECH” CONTROL 


UNIT 


BE SURE 

TO VISIT 
THE 
MATTERN 
BOOTH 
DURING 

THE 
CONVEN- 
TION 


with the “DUOTECH” you get 
consistently better results with 
MODERATELY PRICED equipment, 
formerly obtainable only 

with the most expensive! 


send today for free booklet » 


LICHTMAN — DISEASES OF THE LIVER, 

GALLBLADDER AND BILE DUCTS 
By S. S. Lichtman, M.D., F.A.C.P., Cornell University Medi- 
cal College. Two volumes. 1315 pages plus complete index 
in both volumes. 220 illustrations and 8 plates in color. New 
3rd edition. Per set: $22.00. 


HOLLANDER — COMROE’S ARTHRITIS 
18 Collaborating Editors. Revised under = editorial direc- 
F.A Graduate 


tion of JosepH L. HOLLANpeErR, M.D., 
of Medicine, University of Pennsylvania, Piiledelphis, 
pages. 


LEA & FEBIGER 


399 illustrations. New 5th edition. $16.00 


Philadelphia 6, Pa. 


*“DUOTECH” Milliampere Second 
(MaS) Integrator gives a revolutionary 
concept of accuracy in radiographic 
quality control with the fastest 
possible time of exposure. You get 
radiographs of consistent density 
regardless of power line conditions or 
other factors. ..and the shorter 
exposure time gives sharper detail. 


*The “DUOTECH” Simplified 
Technique reduces the usual 3 
operational steps to 2. The Technician 
makes only 2 selections: MaS and 
PKV. It’s easier and faster, while 
giving complete protection to the 
X-ray tube. 


F. Mattern Mfg. Co. () Please send me free booklet 
about the “‘DUOTECH” 
() Have your dealer call for 


appointment 


Chicago 30, Illinois 


Name____ 


Address____ 
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Dr. Zack D. Owens, Elizabeth City, president-elect; and Drs. 
John F. Foster, Sanford, and Julian A. Moore, Asheville, vice- 
presidents. Dr. Millard D. Hill, Raleigh, is secretary. 

Duke University Medical and Nurses’ Alumni will hold 
their fourth triennial reunion in Durham, October 22-24. 
Dr. Joseph B. Stevens, Greensboro, is president of the Duke 
Medical Alumni Association, and Arlene Ledford, Durham, 
is president of the Duke Nurses’ Alumnae Association. 

Bowman Gray School of Medicine of Wake Forest College, 
Department of Pathology, Winston-Salem, has received a grant 
of approximately $10,800 for two years of further work on 
the effect of an “anti-tumor” agent, aminopterin, on guinea 
pig tuberculosis. The work will be under the supervision of 
Dr. Robert Prichard, assistant professor of pathology. The 
grant was made by the National Microbiological Institute, 
Bethesda, Maryland, from funds appropriated by Congress for 
research work in the medical schools and research foundations. 

Dr. Harold D. Green, professor of physiology and pharma- 
cology, Bowman Gray School of Medicine of Wake Forest 
College, Winston-Salem, has been awarded a grant of $4,830 
to study the nature and factors leading to the production of 
vasoconstriction and vasodilation which develops in perfused 
organs The research is being supported by the American 


Heart Association. Dr. Green also recently contributed a 
section to the newly published Pathology of the Heart; the 
section relates to normal and abnormal cardiac function. 


Dr. Wilburt ¢ 
of the 


Davison, Durham, was elected vice-president 
American Pediatric Society at its last meeting. 


The new 1,000-bed neuropsychiatric VA Hospital at Salisbury 


will have Dr. Louis F. Verdel as manager, who since 1944 
has been manager of the VA Hospital in Northport, Long 
Island, New York. 


Dr. John William Norton, Raleigh, recently had bestowed 
upon him one of the annual Albert and Mary Lasker Foun- 
dation awards in planned parenthood “for his far-sighted and 
energetic leadership in making effective an integrated birth 
control program in the public health services of North 
Carolina.” 


Belladonna 


meals. 
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NUBILIC 


Supplied: Bottles of 25, 50 and 100. 
NUMOTIZINE, Inc. 
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OKLAHOMA 


Oklahoma 
Burke, 


Society has elected Dr. Richard M. 
president; Dr. Robert M. Shepard, 


Trudeau 
Oklahoma City, 


Tulsa, vice-president; and Dr. Mark D.. Holcomb, Enid, 
secretary -treasurer, 
Dr. Jean Spencer Felton has been appointed director of 


health service of the University of Oklahoma Hospitals, Okla- 
homa City, and is establisiing the medical school’s first course 
in industrial medicine this fall. Dr. Felton came to Oklahoma 
City from the Oak Ridge National Laboratory, Oak Ridge, 
Tennessee, after serving there as medical director for nearly 
eight years. He has also been appointed to the Oklahoma 
governor's committee to further the employment of the handi- 
capped, and has been named a member of the correspondence 
committee on occupational safety and health of the Inter- 
natiogal Labor Office. 

Dr. H. G. Campbell, Tecumseh, recently received the Okla 
homa State Medical Association's 50-year pin. 


Dr. J. C. Hallford has taken over the practice of the late 
Dr. Harry B. Hall, Boise City. 

Dr. D. G. Divine, Wagoner, retired in the summer after 
forty vears of medical practice. 

Dr. F. Redding Hood, Oklahoma City, has been elected 
president of the Oklahoma State Heart Association. 


Dr. Stewart G. Wolf, of the University of Oklahoma School 
of Medicine, was recently awarded a $1,500 psychiatric prize 
for his work in collaboration with Dr. Thomas H. Holmes on 
a volume entitled “The Nose,’ published in 1950. 

Dr. Lillian Hoke, formerly McCurtain County Health Officer, 
has accepted a residency at Central Maine General Hospital, 
Lewiston, Maine. 

Dr. Kieffer Davis, Bartlesville, has been elected first vice- 
president of the Industrial Medicine Association. 

Dr. C. A. Traverse, Alva, has been 
the University of Oklahoma School of 
sociation. 


elected president of 
Medicine Alumni As- 


Continued on page 60 


In gastrointestinal dysfunctions such as spastic 
colitis, which is often associated with biliary 
stasis, the hydrocholeretic—antispasmodic— 
sedative action of NUBILIC is of benefit. The 
pure dehydrocholic acid tends to soften the 
stool without presenting an immediate possi- 


bility of a diarrhea. 


Each NUBILIC tablet contains: Dehydrocholic acid. | 
0.25 Gm. (334 gr.) Phenobarbital. 8 mg. (!/g gr.) 


8 mg. ('/g gr.) 


Average Dose: | to 2 tablets three times daily, after 


900 N. Franklin St. Chicago, Ill., U.S.A. 
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Each ce. contains: 
Dihydrocodeinone Bitartrate 0.365 mg. 


Orthoxine (methoxyphenamine,* 
Upjohn) Hydrochloride ...... 3.38 mg. 


Hyoscyamine Hydrobromide .. . 0.02 mg. 


Sodium Citrate 


* Beta-(ortho- methoxy pheny! )- 
isopropyl- methylamine 


Available in pint and gallon bottles 


The Upjohn Company, Kalamazoo, Michigan 


cough control 
plus 


bronchodilatation: 


Orthoxicol 


Trademark Reg. U.S. Pat. Off. 
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11 reasons to consider 


MANDELAMINE 
in urinary infections 


[1] controls most common urinary in- 
fections in 3 to 14 days.}.*3 


(2 Bectericstatic and bactericidal ac- 
tion is of approximately the same order 
as sulfonamides or streptomycin.**:*7 
Effective against gram-positive and 
gram-negative organisms. 


[3] Bacteria do not develop resist- 
ance.*** For this reason, Mandelamine 
is particularly suitable for chronic con- 
ditions in which permanent steriliza- 
tion cannot usually be expected because 
of an obstruction, stone, or indwelling 
catheter. In such cases, Mandelamine 
usually renders the patient asympto- 
matic. 


[4] aithough Mandelamine has been 
widely prescribed for more than ten 
years, no serious toxic effects, such 
as blood dyscrasias or crystalluria, 
have been reported. This lack of 
toxicity in therapeutic dosage makes 
Mandelamine especially useful in pa- 
tients who are not under close super- 
vision. The only contraindication is 
renal insufficiency. 


[5] side effects, such as nausea and 
vomiting, are rare. Mandelamine does 
not cause monilial infections respon- 
sible for diarrhea, proctitis, vaginitis, 
and stomatitis. 


[6] No risk of sensitizing the patient 
to drugs which may be life-saving in 
overwhelming infections. 


resistant to antibiotics 
retain their normal susceptibility to 
Mandelamine.*® 


Can be given concurrently with an- 
tibiotics or sulfonamides. In virulent 
infections accompanied by high fever, 
antibiotics or sulfonamides may exert 
a rapid antibacterial effect and reduce 
the fever. Continued therapy with 
Mandelamine usually brings the infec- 
tion under control, while avoiding the 
expense and possible untoward effects 
of prolonged use of antibiotics or 
sulfonamides. 


[9] No supplementary acidification re- 
quired (except in presence of urea- 
splitting organisms which are respon- 
sible for only a small percentage of 
urinary infections). 


Regulation of diet or fluid intake is 
unnecessary. 


Inexpensive. 


ADULT DOSAGE: 3 to 4 tablets t.i.d. 
CHILDREN: in proportion. 
0.25 gram enteric coated tablets, bottles of 120. 


1. Beckman, H., and Tatum, A. L.: Wisconsin M. J. 51:185, 
1952. 2. Carroll, G., and Allen, H. N.: J. Urology 55:674, 
1946. 3. Kirwin, T. J., and Bridges, J. P.: Am. J. Surgery 
77. 1941. 4. New and Nonofficial Remedies, A.M.A., 
5. Seudi, J. V., 
6. Seudi, J. V., 


and Duca, C. J.: J. Urology 61:459, 
and Reinhard, J. F.: J. Lab. & Clin. 
Med. 33:1304, 1948. 7. Duca, C. J., and Scudi, J. V.: Proc. 
Soc. Exper. Biol. & Med. 66:123, 1947. 8. Schloss, W. A.: 
Connecticut M..J. 14:994, 1950. 9. Knight, V., and others: 
Antibiotics & Chemotherapy 2:615, 1952. 


NEPERA CHEMICAL CO., INC. 
Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N. Y. 


1949, 


“Mandelamine” is a registered trademark of Nepera 
Chemical Co., Inc. for its brand of methenamine mandelate. 
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Taste Toppers » » « that’s what physicians and 
patients alike call these two 


for all ages favorite dosage forms of 
Z Terramycin because of their 
unsurpassed good taste. 
They’re nonalcoholic — a treat 


for patients of all ages, 


with their pleasant raspberry 
taste. And they’re often the 
sf dosage forms of first choice 
QD) for infants, children and 
5 adults of all ages. 


‘Perramyec im” 


BRAND OF OXYTETRACYCLINE 


Pediatric Drops 


Each cc. contains 100 mg. of pure 
crystalline Terramycin. Supplied in 


10 cc. bottles with special dropper 


calibrated at 25 mg. and 50 mg. 

May be administered directly or mixed 
with nonacidulated foods and 

liquids. Economical 1.0 gram size 
often provides the total dose required 
for treatment of infections of average 


severity in infants. 


Supplied: Bottles of 1.0. Gm. 


Oral SUSPENSION (ravorea) 


Each 5 cc. teaspoonful contains 250 mg. 


of pure crystalline Terramycin. Effective 
against gram-positive and gram-negative 


bacteria, including the important 


coli-aerogenes group, rickettsiae, 
certain large viruses and protozoa. 
Supplied: Bottles of 1.5 Gm. 


(Pfizer PFIZER LaBoraATORIES, Brooklyn 6, N. Y., Division, Chas. Pfizer & Co., Inc. 
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Continued from page 56 


SOUTH CAROLINA 


South Carolina Obstetrical Society has installed Dr. Arthur 
Rivers, Charleston, president; and elected Dr. Frank Geibel, 
Columbia, president-elect; and Dr. Lawrence Hester, Charles- 
ton, secretary-treasurer. 


Dr. Thomas F. Fits has opened an office in Rock Hill for 
the practice of internal medicine and cardiology. 

Dr. Myron Howle has moved from Pickens to Greenville 
and is associated in practice with Dr. Wm. H. Thames. 

Dr. A. J. Causey, Greer, has left his practice to begin a 
residency in ear, nose and throat. 


Dr. George W. Brunson has opened an office in Columbia 
for the practice of radiology. 


Physicians of Charleston who have volunteered to serve on 
the medical advisory committee for the new Easter Seal Ortho- 
pedic School are Drs. Joseph I. Waring, B. Owen Ravnel, 
Bachman S. Smith, John A. Siegling, and James J. Clecklev. 
Childen attending this school will receive physical, occupational, 
and speech therapy, if necessary, in addition to special edu- 
cation. 


TENNESSEE 


The Postgraduate Department of the University 
nessee Medical Units will offer the following postgraduate 
courses for mid-South physicians: a three-day program in 
obstetrics and gynecology October 21-23 at John Gaston Hos- 
pital, teaching facility of the College of Medicine under the 
direction of the Division of Obstetrics and Gynecology; three 
day program in pediatrics November 4-6 in the LeBonheur 
Children’s Hospital under the direction of Dr. Tom Mitchell, 
professor and chief of the Division of Pediatrics of the Uni- 
versity of Tennessee, and chief-of-staff; and a program in 
cardiovascular diseases November 18-20 at the Institute of 
Pathology, under the direction of the Division of Medicine of 
the University of Tennessee. Further information may be 
obtained from the Postgraduate Department of the University, 
4 South Dunlap, Memphis. 


Investigators at the University of Tennessee Medical Units, 


ot ‘Ten- 
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Memphis, have been awarded grants totaling $45,012 by the 
United States Public Health Service, the total including $25,000, 
which will be used to improve the teaching of cancer in the 
College of Medicine, and also a grant of $7,603 to be used 
to familiarize the women of Shelby County with the cervical 

cancer detection program being conducted there. Dr. C. C, 
Erickson, professor of pathology, was awarded $7,225 to conduct 
research on cancer of the cervix; and Dr. Albert M. Hand 
instructor in pathology, was awarded a grant of $5,184: he is 
attempting to improve the treatment of phenomena in the 
newborn. 

Dr. Frank E. Whitacre, chief of the division of obstetrics 
and gynecology, University of Tennessee College of Medicine 
and the John Gaston Hospital, Memphis, resigned September 
30 to accept a similar position at the Vanderbilt University 
School of Medicine, Nashville. 

Dr. Frank L. Roberts has been promoted from assistant to 
associate dean, University of Tennessee College of Medicine, 
Memphis; and Dr. Daniel A. Brody, part-time instructor in 
medicine, has joined the division of medicine on a full-time 
basis. 

Dr. T. R. Rav, Shelbyville, is retiring from practice after 
{X vears of service. 

Dr. J. Paul Ferguson has been appointed assistant superin- 
tendent and medical director for Knoxville General Hospital. 

Dr. Robert W. Meyers is associated with Dr. Fred FE. Marsh, 
Chattanooga, in the practice of internal medicine. 

Dr. Samuel A. Harrison is associated with his father, Dr. 
Arthur Harrison, Loudon, in the practice of medicine. 

Dr. N. D. Acree is associated with Dr. A. J. Cates in the 
Cates Clinic, Millington. 

Dr. H. Hammond Pride is associated with Dr. J. Gilbert 
Eblen, Knoxville, in the practice of pediatrics. 

Dr. F. J. Malone, Clarksville, has resigned as Health 
Officer after 29 years of service. 

Dr. Wilson W. Powers is associated with the Acuff Clinic, 
Knoxville, for the practice of internal medicine. 


Dr. H. R. Anderson has opened an office in the Doctor 
Building, Nashville, for the practice of internal medicine. 


Continued on page 68 
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two 
outstanding 
reasons why 


is so highly effective 


\ for the persistent, dry 
and unproductive cough 


Dihydrocodeinone is used (in equivalent dosage) 
instead of codeine, for its exceptional freedom 
from such side effects as nausea, vomiting, 
constipation and retention of sputum. 


Pyra-Maleate; the highly effective antihistaminic, 
is included in the formula, for suppression of the 
allergic manifestations which frequently complicate 
the common cold. 


Pyraldine also helps liquefy mucus and has a local 
soothing effect on irritated mucosa. 


Each fluidounce of PYRALDINE contains 


Dihydrocodeinone bitartrate (Warning: May be habit forming). . 


Pyra-Maleate® (Brand of Pyrilamine Maleate). . 75 mg 


In a mentholated, fruit-flavored, syrup vehicle. 


PYRALDINE Expectorant is supplied in bottles of one 
pint and one gallon. Narcotic registry number required. 


VANPELT & BROWN, INC., Pharmaceutical Chemists 
RICHMOND 4, VIRGINIA 
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in GASTROINTESTINAL SPASM 


PARASYMPATHOLYTIC... 


Parasympatholytic (as well as 
spasmolytic) in all therapeutic 
dosages, homatropine methylbromide 
affords dependable relief of gastro- 
intestinal spasm. It is thus superior to 
many agents which are actually 
parasympathomimetic in customary 
dosages and parasympatholytic only 
in high dosages attended by 
disturbing side effects. 


In Lusyn the antispasmodic efficacy 
of homatropine methylbromide is 
reinforced by phenobarbital to allay 
emotional tension. Lusyn also 
provides the antacid-adsorbent 
efficiency of Alukalin. 


For intestinal spasm, biliary spasm, 
pylorospasm, cardiospasm and 
irritable colon. 


MALTBIE LABORATORIES, INC. 
Newark 1 New Jersey 


Pelvic parasympathetic nerves 


(NEW FORMULA) 


Each tablet contains: 
Homatropine methylbromide ..5 mg. (42 gr-) 
(increased from 2.5 mg.) 
Alukalin (activated kaolin )....300 mg. (5 gr.) 
Phenobarbital 15 mg. (4 gr.) 
(increased from 8 mg.) 


Supplied: Bottles of 100, 500 
and 1000 tablets. 
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Against STAPHylococci, STREPtococci and PNEUMOcocci 


ALWAYS CONSIDER 


ERYTHROCIN* 


ORALLY EFFECTIVE 
H shi A inst these coccic infections—espe- 

ibiotic 
a selective ant b cially indicated when patients are al- 
lergic to penicillin and other antibiotics 
or when the organism is resistant. 


A DRUG OF CHOICE 
against staphylococci—because of the 
high incidence of staphylococci resist- 
ant to other antibiotics. 


A DRUG OF CHOICE 
because it does not materially alter 
normal intestinal flora; gastrointestinal 
disturbances rare; no serious side 
effects reported. 


ADVANTAGEOUS 
because the special acid-resistant coat- 
ing developed by Abbott, and Abbott’s 
built-in disintegrator, assure rzpid dis- 
persal and absorption in the upper in- 
testinal tract. 


USE ERYTHROCIN 
in pharyngitis, tonsillitis, scarlet fever, 
pneumonia, erysipelas, osteomyelitis, 


pyoderma and other 
indicated conditions. tt 


* Trade Mark 
Erythromycin, Abbott 
Crystalline 


63 a 
4 
ky 
+ 
4 
| 
"4 
po, 
& 
1-206 


64 SOUTHERN MEDICAL JOURNAL October 1953 


AMA is Local and National WM<A is International 


hey speak or You 


Just as the American Medical Association has fought socialized medicine on the Ameri- 
can scene, so the World Medical Association has blocked the efforts of the International 
Labor Organization to introduce socialized medicine on a worldwide scale. 

WMA is also actively engaged in REPRESENTING YOUR INTERESTS by conducting surveys 
and taking part in discussions and decisions on such vital issues as: 


—standards of medical education 
—the effect of social security on medical practice 
—the status and distribution of hospitals 
—medical manpower 
—requirements for practice 
—the adoption of a Universal International Code of Medical Ethics 


WMA has also cooperated with the International Red Cross, the World Health Organ- 
ization and similar groups in: 


—giving assistance to underdeveloped countries 
—the distribution of scientific, social and economic medical information 
—holding forums for the discussion of international medical affairs 
—calling the First World Conference on Medical Education 


you cant afford to ho out of rae | with an organization 
that represents you in mach vital matters 


JOIN NOW 
what affects world medicine affects you 


WALA is Approved by the American Medical Association 


Dr. Louis Hl. Bauer. Secretary- Vreasurer 
U.S. Committee, Inc., World Medical Association 
345 East 46th Street. New York 17, New York. 


I desire to become an individual member of the World Medical Association, United States 


Committee, Inc., and enclose a check for $ my subscription as a: 


Member —S$ 10.00 a year 


Life Member —$500.00 (No further assessments) 


Sponsoring Member—S100.00 or more per year 


Signature__ 


Address. 


(Contributions are deductible for income tax purposes) 
Make checks payable to the U.S. Commirrer, WorRLD MepIcaL AssociATION 


this your only voice in 
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DESITIN Ointment OINTMENT. 
proves in everyday prac- the cod liver oi! = 


tice its ability to ease pain, in WouNdS (especially slow healing) 
renew vitality of sluggish / ulcers (decubitus, varicose, diabetic) 


burns, perianal dermatitis 
tissue repair in lacerated, (ft 


denuded, chafed, irritated, 
ulcerated tissues—in con- 
ditions often resistant to 
other therapy.!-3 


Protective, soothing, healing, Desitin Ointment is a non- 
irritating blend of high grade, crude Norwegian cod liver oil 
(with its unsaturated fatty acids and high potency vitamins A 
and D in proper ratio for maximum efficacy), zinc oxide, 
talcum, petrolatum, and lanolin. Desitin Ointment does not 
liquefy at body temperature and is not decomposed or 
washed away by secretions, exudate, urine or excrements. 
Dressings easily applied and painlessly removed. 


Tubes of 1 0z., 2 oz., 4 oz., and 1 Ib. jars. 


write for samples and literature 


eviticus, R.: Ind. Med. & Surg. 18:512, : 
DESITIN cuemicat company 
‘ i 3. Heimer, C. B., Grayzel, H. G., and Kramer, B.: 
70 Ship Street © Providence 2, R. 1. Archives Pediat. 68:382, 1951. 
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Limmediate 2. sustained 3.prolonged 
reduction blood pressure 


Capsules RAY-TROTE combine three supplement- 
ing therapeutic agents which serve to control high 
blood pressure with maximum efficiency. Cap- 
sules RAY-TROTE introduce a timing element 
essential for the safest and most satisfactory 
control of hypertension. 


NITROGLYCERIN: Because of its rapid vasodilating 
action, nitroglycerin reduces blood pressure al- 
most instantaneously. To give the patient imme- 
diate relief, it still remains the drug of choice. 


SODIUM NITRITE: Sodium nitrite is a somewhat 
slower acting vasodilator, and begins to take full 
effect as the action of nitroglycerin subsides. 


VERATRUM VIRIDE: Veratrum viride is probably 
the most active and reliable cardiac depressant. 


3-stage action 
to control hypertension 


RAY-TROTE 


Capsules Improved 


Formula: Each capsule contains: 


Nitroglycerin. ...... 
Sodium Nitrite. ..... ee 
Veratrum viride (standardized to 

1.0% alkaloid content) ..... 65 mg. 


Supplied in bottles of 100, 500 and 1,000 capsules. Also 
available, Capsules Ray-Trote with Rutin. In addition to 
the Ray-Trote formula, each capsule contains Rutin, 
20 mg. 


a. Pressor response to carotid 
sinus reflex (in dog) during 
control period. 


b. Injection of Raymer standard- 
ized veratrum viride effects 
marked (57%), and almost instan- 
taneous, fall in blood pressure. 
c. Raymer standardized veratrum 
viride completely abolishes pres- 


Although slow to act, its depressant effect on 
blood pressure is prolonged, exceeding that of 
sodium nitrite by several hours. 


Consequently, capsules RAY-TROTE provide, in 
a single dosage form, immediate, sustained and 
prolonged therapeutic activity. 

Note: Raymer veratrum viride is both chemically and 
physiologically standardized (see kymograph tracings) 
to insure uniform action. 


PHENOBARBITAL: Capsules RAY-TROTE also con- 
tain phenobarbital, to maintain a calmer, more 
restful hypertensive patient. 


DosaGE: One capsule every three or four hours. 
Discontinue use if pulse becomes abnormally 
slow, or patient complains of nausea. 


TRIPLE EFFECT OF RAY-TROTE IMPROVED 
IN REDUCING BLOOD PRESSURE 


BLOOD PRESSURE 


TIME 


1. Immediate effect of nitroglycerin 
2. Time of action extended by sodium nitrite 


3. Effect prolonged up to 5-8 hours by veratrum 
viride 


sor response to carotid sinus reflex 

-providing a conclusive physio- 
logical measure of therapeutic 
hypotensive activity and uniform 
potency of the drug. 


RAYMER PHARMACAL COMPANY 


Pharmaceutical Manufacturers 


Jasper and Willard Streets, Philadelphia 34, Pa. 


Serving the Medical Profession for Nearly a Third of a Century 


a 
PRAY 
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( PSEUDOMONAS POLYSACCHARIDE ) 


for the 

effective control 
of a wide variety 
of Allergies 

and Dermatoses 


Food Allergies 

Perennial Vasomotor Rhinitis 
Atopic Dermatitis 

Chronic and Acute Urticaria 
Gastrointestinal Allergy 
Rhinitis 

Hay Fever 

Bronchial Asthma 

Fatigue Syndrome of Allergic Origin 
Neurodermatitis 

Penicillin Reactions 


Piramen 


Extensive 
laboratory 
and clinical 
investigations 
continue 

to demonstrate 
the efficacy, 
reliability 


d t 
of — with Acute Angioedema and Urticaria 
for these Contact Dermatitis 
P Allergic and Idiopathic Generalized Pruritus 
Dermatologic Certain Endogenous Eczemas 


disorders— Also certain Ophthalmic Diseases 


uveitis, and corneal ulcer have 
responded well to Piromen. 


Piromen is a biologically active 
bacterial polysaccharide derived 

from a pseudomonas organism, 

which when administered parenterally 
produces a marked leucocytosis and 

a stimulation of the reticulo-endothelial 
system. It is supplied in 10 ce. vials 
containing either 4 gamma (micrograms) 
per cc., or 10 gamma per cc. 

For additional information merely 
write “Piromen” on your Rx and mail to 


Subsi 


7 
GROVE, ILLINOIS 


*Trade Mota 
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Continued from page 60 
TEXAS 

Private Clinics and Hospitals Association of Texas will meet 
in Austin, December 5-6. Dr. S. D. Coleman, Navasota, is 
president and Dr. Neil D. Buie, Marlin, secretary. 

Texas Association of Blood Banks will meet at Fort Worth, 
December 4-5 under the presidency of Dr. W. N. Powell, 
Temple. 

Texas Rheumatism Association will meet in Houston, De- 
cember 4. Dr. J. C. Crager, Beaumont, is president and Dr. 
Charles H. Cornwell, Marlin, secretary. 


Texas Society of Ophthalmology and Otolaryngology will 
meet in Fort Worth, December 4-5. Dr. Daniel Brannin, 
Dallas, is president and Dr. Lyle Hooker, Houston, is secretary. 


Dr. Don P. Morris, professor of psychiatry, Southwestern 
Medical School of the University of Texas, Dallas, was elected 
president of the Texas Council on Mental Health at the annual 
meeting of the group held recently in Austin. 

The Houston Chamber of Commerce sponsored the sixth 
Industrial Health Conference October 1-3 in Houston. 


Dr. James A. Bethea, formerly dean of the University of 
Texas Postgraduate School of Medicine, San Antonio, recently 
became executive director of the State Board for Hospitals 
and Special Schools with offices in Austin. 

Dr. A. L. Thomas, Ennis, was honored recently by the Ellis 
County Medical Society at a public reception for his fifty 
years as a practicing physician. 

Dr. Ozro T. Woods, Dallas, was selected by the Texas Society 
for Mental Health to receive the $250 Hogg Foundation 
Award for 1953, an annual citation for outstanding service 
in the field of mental health. 

Continued on page 70 


Classified Advertisements 


FOR SALE—Well established practice in medicine and surgery 


DOAK PHARMACAL CO., INC. 


West 42nd Street 
NEWYORK 


October 1953 


in Atlanta; 120,000 histories, 5 examining rooms. 
Academy of Medicine, 875 West Peachtree Street, N.F., 
Georgia. 


$20,000. 
Atlanta, 


WAN TED—OB-GYN Board eligible graduate of top school to 
be associated with long established, 8-man group, central 
Missouri. 80 bed hospital. Salary open. Partnership early, 
Reply to MB, c/o SMJ, stating full particulars in first letter, 


WANTED—Young graduate, top medical school, interested in 
General Practice but with sufficient experience to do Ob- 
stetrics while obstetrician is in service. 8-man group, central 
Missouri. Salary open. Partnership after two years. 80-bed 
hospital. Contact ZH, c/o SMJ, stating full particulars in 
first letter. 


WAN TED—A Board eligible or certified Internist from one of 
the best medical schools, fill vacancy in 8-man group in central 
Missouri town of 7,000. 80-bed hospital. Practice from terri- 
tory with 75 mile radius. Salary open. Partnership after two 
— Reply to WG, c/o SMJ, stating full particulars in first 
etter. 


FOR SALE—Location to an experienced Eve, Ear, Nose & 
Throat man in one of the best cities in Alabama. Town of 
about 35,000 population; industrial town with good payrolls. 
Good surrounding country. The only cost will be for inventory 


and assuming lease. Contct HT, c/o SMJ. 


WAN TED—Young General Practitioner to join group in a 
University town in the South. Two accredited Hospitals. 
Contact HP, c/o SMJ. 


WAN TED—Physician for ENT practice; need not have board 
membership. Please state full details in first letter. Contact 
GR, c/o SMJ. 


WAN TED—General 
Contact Secretary, 
Milton, Florida. 


Surgeon. Excellent hospital facilities. 
Board of Trustees, Santa Rosa Hospital, 


FOR SALE—1948 model, H. G. Fischer & Co., 100 M. A. X-ray 
machine with fluoroscopic attachments. Contact Houston & 
Rentz Clinic, Colquitt, Georgia. Telephone number 3513. 


St. Elizabeth’s Hospital 


Richmond 20, Virginia 


Staff 


Guy W. Horsley, M.D... General Surgery and Gynecology 
D. Coleman 
... General Surgery and Gynecology 


. Urology 
Urology 

Internal Medicine 
Internal Medicine 


Austin 1. Dedwa, 
Austin I. Dodson, Jr., M.D..... 
Douglas G. Chapman, M.D... 

Elmer S. Robertson, M.D...... 


Fred M. Hodges, M.D. . Roentgenology 
L. @. Snead, M.D...... Roentgenology 
Hunter B. Frischkorn, Jr., M. D. Roentgenology 


Helen Lorraine ... Medical Illustration 


Administration 


William Scott. . Business Manager 


School of Nursing 


The School of Nursing is affiliated with the Johns 
Hopkins Hospital School of Nursing for a three months’ 
course each in Pediatrics and Obstetrics, and with 
Tucker’s Hospital in Richmond for a 12 weeks’ course 
in Psychiatry. 


Address: Superintendent of Nurses 
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In Many Respects 


e lowers blood pressure by centrally 
induced vasorelaxation 


e hypotensive action independent of 
alterations in heart rate 


@ retains its efficacy during prolonged 
periods 


rarely promotes sensitivity or in- 
creased tolerance 


®@ produces warning symptoms of over- 


These are the desirable pharmacologic 
and clinical features of Veriloid which 
establish this alkaloidal extract of Ver- 
atrum viride as the safest of the potent 
hypotensives. Note that your patient 
need not be hospitalized, can maintain 
his normal business and social activ- 
ities, and is not living in constant dan- 
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dosage before the critical level has 
been reached 


e@ no paralysis of sympathetic activity 
e@ no postural hypotension 
@ no compromise of renal function 


eno reduction in cardiac output or 
cerebral blood flow 


eno tachycardia or increase in car- 
diac work 


ger of hypotensive collapse due to sud- 
den changes in posture. No death at- 
tributable to Veriloid has ever been re- 
ported, yet this drug has enjoyed ex- 
tensive use during the past five years. 
Average initial dose, 3 to 4 mg. three 
times daily after meals, at intervals of 
not less than four hours. 


An Original Research Product of 


RIKER LABORATORIES, INC. 


8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 
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Continued from page 68 
VIRGINIA 


Dr. William T. Sanger, Richmond, president of the National 
Society for Crippled Children and Adults, will preside at. its 
30th annual meeting in Chicago, November 12-14. This 
meeting marks the 32nd year of the Society's service to the 
nation’s handicapped. 

The American Orthopedic Association, at the annual meet- 
ing held in Hot Springs, installed Dr. Alfred R. Shands, Jr., 
Wilmington, Delaware, president; and elected Dr. J. Warren 
White, Honolulu, Hawaii, president-elect; Dr. Leo S$. Lucas, 
Portland, Oregon, vice-president; Dr. George O. Eaton, Balti- 
more, Maryland, secretary; and Dr. H. Page Mauck, Richmond, 
treasurer. 

Dr. Challis H. Dawson, Suffolk, 
the American Physicians’ Art Association at its meeting held 
in New York City. Dr. Dawson received the Medal of Merit 
for his “Outstanding Accomplishment in) Art.” 


was elected president of 


Aminophyllin... 


a ‘‘most effective single agent 


for prompt relief” of severe 


bronchial asthma 


“useful as a peripheral vasodilator and 


myocardial stimulant’ in 


pulmonary edema 
paroxysmal dyspnea 

of congestive heart failure 
Cheyne-Stokes respiration 


250 E. 43rd St. « New York 17, N.Y 
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Dr. Leonard D. Policoff, Richmond, has been awarded 
a United States Public Health fellowship for a two-vear period 
of research and training at Baruch Center of Physical Medicine 
and Rehabilitation at the Medical College of Virginia, Rich- 
mond. 

The Halifax Community Hospital of Halifax County, a 50- 
bed hospital, was dedicated in the summer and opened for 
patients early in July. Dr. J. D. Hagood is chief of the 
medical staff. 

Dr. J. Stuart Stalev, who has been living and working in 
India for seven years, returned to his former home in Marion 
to resume his practice. 

Dr. H. Hudnall Ware, Richmond, was elected president of 
the South Atlantic Association of Obstetrics and Gynecology 
at its meeting held in Havana, Cuba. 


Dr. George Zur Williams, director of cancer research at the 
Medical College of Virginia, Richmond, has been granted a 


Continued on page 74 


aminophyllin 


(theophylline-ethylenediamine) 


readily 
soluble for 
rapid 
therapeutic 
S effect. 


TABLETS AMPULS 
POWDER 
SUPPOSITORIES 


TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 


RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical practice of Drs. Beverly R. 
Tucker, Howard R. Masters and James 
Asa Shield. 


The Tucker Hospital is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, me- 
dicinal exercises, hydrotherapy and phys- 
iotherapy. The Hospital is large and 


bright, surrounded by a lawn and shady 
walks, large veranda and has a roof 
garden. It is situated in the best part of 
Richmond and is thoroughly and mod- 
ernly equipped. The nurses are specially 
trained in the care of nervous cases. 


Allen’s 
INVALID HOME 


ESTABLISHED 1890 


MILLEDGEVILLE, GEORGIA 


For the treatment of 


NERVOUS AND 
MENTAL DISEASES 


Grounds 600 Acres — Buildings, Brick 


Fireproof — Comfortable — Convenient 
Site High and Healthful 


E. W. ALLEN, M.D. H. D. ALLEN, M.D. 


DEPARTMENT FOR MEN DEPARTMENT FOR WOMEN 


Terms Reasonable 
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Anytime... 


Anywhere... 


Gratifying Relief 


from Pain, 
Urgency, 


and Frequency 


Whenever distressing 


symptoms occur due to 


cystitis, prostatitis, 
urethritis, or pyelonephritis— 
wherever the patient 
may be— 


Pyripium brings safe, soothing analgesia to the 


irritated urogenital mucosa in a matter of minutes. 


Convenient, orally administered Pyripium is compatible 


with antibiotics or other 


specific therapy. p UJ M° 


(Brand of Phenylazo-diamino-pyridine 


Pyriniwm is the registered trade-mark of M E RC K & _* O., INC. 


Nepera Chemical Co., Inc. for its brand of 
PH 


phen ino-pyridine HCl. Manufacturing Chemists 
Merck & Co., Inc. sole distributor in the U. S, 


RAHWAY, NEW JERSEY. 
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Browne-McHardy Clinic 


Diagnostic and Therapeutic 
Facilities 

Internal Medicine and 
Gastroenterology 

Surgery 

Gynecology and Obstetrics 

Radium therapy Chime 

Laboratory and Research 
Departments 

Urology 

Endoscopy 

Otolaryngology-Ophthalmology 

Neuropsychiatry 

Hotel facilities available 


3636 ST. CHARLES AVENUE 
Phone TYler 2376 * New Orleans, La. 


ESTABLISHED 1911 


WESTBROOK SANATORIUM 


eA. private psychiatric hospital em- af 
es! 
ploying modern diagnostic and treat- REX BLANKINSHIP, MD. 


ment procedures—electro shock, in- Medical Director 

sulin, psychotherapy, occupational and pane. 

recreational therapy—for nervous and THOMAS F. COATES, M.D. 
Associate 


mental disorders and problems of 


R. H. CRYTZER, Administrator 


addiction. 


P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 
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Continued trom page 70 West Virginia Academy of General Practice has elected Dr, 

Jacob C. Huffman, Buckhannon, president, to take office 

leave of absence for one vear to organize a department of January 1, 1954; Dr. Clark K. Sleeth, Morgantown, vice- 

clinical pathology for the National Institutes of Health, Beth- president; and Dr. Halvard Wanger, Shepherdstown, secretary- 
esda, Marvland. Dr. Louis A. Leone will act as head of the treasurer, reelected. 


department in Dr. Williams’ absence. West Virginia Diabetes Association has installed Dr. Richard 

Dr. Allan Forbes, a graduate this year of the Medical Col- Xx, O'Dell, Charleston, president; and elected Dr. John H. 
lege of Virginia, Richmond, was recognized for his outstanding Gile, Parkersburg, president-elect; Dr. Archie C. Thompson, 
record by being awarded the A. D. Williams Scholarship Elkins, vice-president; and Dr. Ralph H. Nestmann, Charleston, 
prize and also the William) Branch Porter prize. secretary -treasurer, 

Dr. L. B. Hudson has resigned his position with the State Mr. Charles Lively, Charleston, executive secretary of the 
Health Beet tater og and has been assigned as Director of the West Virginia State Medical Association, was elected president. 
Henry-Martinsville-Franklin Health District’ with offices at elect of the Medical Society's Executives Conference at the 
Martinsville and at Rocky Mount. 


- annual meeting held in New York recently. 
Dr. Armistead D. Williams, Richmond, succeeds Dr. J. R. 


Beckwith as chief of the Medical Department of the Chesa West Virginia Trudeau Society recently organized, has elected 
peake and Ohio Hospital and has moved to Clifton Forge. Dr. William L. Cooke, Charleston, president; and Dr. Hugh S. 
Fdwards, Beckley, secretary-treasurer. 
Dr. John G. Hood, manager of the Veterans Administration ; — 
in Richmond since January 1951, has been appointed manager Dr. James W. Lane, formerly of Pittsburgh, has opened 
of the VA Hospital in the Bronx, New York City. offices in Charleston for the practice of urology. 
Dr. John L. Harris, Jr., is associated with Dr. John O. Boyd, Dr. A. Dixon Westherhead, assistant superintendent of 
Ir., Roanoke, in the general practice of medicine and surgery. Weston State Hospital, has accepted appointment as a member 
Physicians appointed by the governor on a committee to Of the staff at Gailor Psychiatric Hospital, Memphis. 
serve in an advisory capacity to the State Board of Health and Dr. Eugene R. MeNinch, formerly of Weirton, has located 
to a and suggestions as it deems appropri- in Dover, Delaware, for the practice of Obstetrics. 
ate in the fight to eradicate tuberculosis are: Drs. John T. ‘T. . . 
Hundley, Lynchburg; Andrew D. Hart and Everett C. Drash, Retest: 
Charlottesville; Felix J. Brown and Edward 8. Ray, Richmond; Dr. William F. Stuckey, Jr., Winona, has moved to Downey, 
Frank R. Trigg and Samuel F. Hughes, Jr., Norfolk; George California. 
W. Oast, Portsmouth; Lemuel R. Broome, Danville; and Dr. Morris H. O'Dell, after completing a residency at the 
James N. Roanoke. 


University Hospital in Ann Arbor, Michigan, has located in 
- Charleston for the practice of thoracic and cardiac surgery. 


WEST VIRGINIA Dr. Samuel L. Stillings has opened an office in Mannington 
for the practice of medicine. 
West Virginia Heart Association will hold its annual meeting 
in Charleston, Daniel Boone Hotel, November 6. 
West Virginia Pediatrics Society is being organized within 
the West Virginia State Medical Association’s Section on Pedi 


Dr. Edward J. Vogeler, Jr., Madison, has moved to Charles- 
ton where he will continue the practice of internal medicine 
and psychiatry. 


atrics and will include both pediatricians and general prac- Dr. Irwin Miller, has. one where 
titioners interested in work in the field of pediatrics. Two he is a staff member of Madison Genera sia clean 

scientific sessions will be held, one in the northern and the Dr. Fdward T. Dunn, formerly of South Charleston, has 
other in the southern part of the state. Dr. Russell C. Bond, located in Charleston for the practice of surgery, after com- 
Wheeling, is chairman of the section on pediatrics and Dr. pleting a three-vear residency in surgery at Milwaukee Hospital, 
Helen B. Fraser is the secretary. Milwaukee, Wisconsin. 


For Lease 


Well established hospital 
clinic owned and operated 
by the late Dr. Henry G. Hill. 


Ideal location in the heart of 
the medical center. Near 
University of Tennessee, 
Baptist Hospital, Cancer 
Foundation, Isolation, John 


Gaston, and Bonheur 


° als. 
Memphis, Tennessee 
First Floor: Fracture table and special orthopedic equipment. 
Iwo recepition rooms. Large X-Ray room with X-Ray machine and developing 
Three office suites, room. 
lreatment room. Laboratory. 
Diathermy machines—two types—short wave and con- Ambulance entrance and elevator. 
Second Floor: furnished. 
Iwelve bed capacity, dining room and kitchen. 
Photo therapy lamp. Ihird Floor: furnished. 
Wave generator—15 currents. Four rooms for personnel. 
Operating room equipped for minor surgery. Attic fan, adequate plumbing throughout and = gas 
Surgical instruments and sterilizers. furnace. 


For further information, write or phone 
8-6811 Cc. C. CARTER 8-6811 
BOYLE INVESTMENT COMPANY 


Lic. Realtors 148 Monroe Ave., Memphis, Tennessee 
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(New Clinic Facilities—occupancy September 1) 


Friedman Diagnostic Clinic 


CoMPLETE DIAGNOsTIC SERVICE 
Internal Medicine — Diseases of the Chest — Pneumoconioses 


Louis L. FrrepMAN, M.D. 


HucuH H. Hapen, Jr., M.D. Ernest N. Lerner, M.D. 
Rosert S. CoHEen, M.D. FRANK ID. GREEN, M.D. 
1906 Ninth Avenue South Phone 54-3324 Birmingham, Alabama 


THE WALLACE HOSPITAL 


W. R. WALLACE, Superintendent 
Memphis, Tennessee 


For the Diagnosis and Treatment of Nervous and Mental Diseases, 
Drug Addiction and Alcoholism. 


~I 
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Saint Albans Sanatorium 


RADFORD, VIRGINIA 


100 bed private psychiatric hospital for the treatment of nervous and mental 
disorders, including alcoholism and addiction. 


James P. King, M.D. 
Director 


James K. Morrow, M.D. Thomas E. Painter, M.D. Daniel D. Chiles, M.D. 


James L. Chitwood, M.D. 
Medical Consultant 


HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treatment of Addictions. 
Established in 1925 


Thoroughly modern in architecture and construction. Ejizht departments—affording proper classification of pa- 
tients. All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each 
floor. Also a spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above 
sea level, overlooking the city, and surrounded by an ex nse of beautiful woodland. Ample provision made for 
diversion and helpful occupation. Adequate night and diy nursing service maintained. 


James A. Becton, M.D., Physician-in-charge James Keene Ward, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 


Vv 


Vol. 46 No. 10 SOUTHERN MEDICAL JOURNAL 77 


CARROL TURNER SANATORIUM 


MEMPHIS, TENNESSEE, ROUTE 10, BOX 288 


For the Diagnosis and Treatment of Mental and Nervous Diseases 
Located on the Raleigh-LeGrange Road, five miles east of the city limit 


—accessible to U. S. Highway 70 (Bristol Highway) ae 
Situated on a sixty-six acre tract of wooded land and rolling fields, the me 
environment is conducive to amelioration of the symptoms of emo- aa 


tionally disturbed patients 


Modernly equipped with adequate facilities for physical and hydro- 
therapy, electroshock, and insulin therapy 


Special emphasis is laid on recreational and occupational therapy 


Adequate nursing personnel assures individual attention to each 
patient 

The main building and hospital department of the Sanatorium is 
shown above 


FAIRFIELD 


Our convalescent home is lo- 
cated on the Sanatorium 
Grounds 


The home is especially de- 
signed and fitted for the 
cure of elderly people. 
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on every 
count 


SUPERIOR 


Tops in taste 


Pleasant . . . no disagreeable aftertaste. 
Readily accepted without coaxing. 


Potency-guarding stability 


No refrigeration required—ever. Can be 
safely autoclaved with the formula. 


Instant miscibility 
Blends instantly into the formula, fruit juice 


or water. . . mixes readily with cereals, 
puddings, strained fruits. 


Time-saving convenience 


No mixing needed because it is ready to 
use .., light, clear, nonsticky . « can be 
accurately measured, easily given. 


Each 0.6 cc. of Poly-Vi-Sol supplies: 


Vitamin A 5000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg. 
Thiamine 1 mg. 


Poly-Vi-Sol 


15 and 50 cc. bottles 


When a supplement containing just 
vitamins A, D and C is desired, specify 
ri=- Tri-Vi-Sol . . also superior in patient 


and stability. 


MEAD JOHNSON & COMPANY 
Evansville 21, Indiana, U.S.A. 
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EDRISAL with CODEIN 


Patients who are suffering from colds or grippe want—more than anything else— 
to “feel better”. A superior method of helping them is to prescribe S.K.F.’s 
‘Edrisal with Codeine’. 


‘Edrisal with Codeine’ contains Benzedrine* Sulfate (racemic amphetamine sulfate, 
S.K.F.) to overcome the depression that accompanies and magnifies the patient’s 
discomfort. The ‘Benzedrine’ component also averts the undesirable depressant 
effect that ordinarily accompanies the use of codeine, and produces, instead, a 
sense of well-being and increased energy. 


in prescribing, be sure to specify 


‘EDRISALi with CODEINE ‘A gr. 


0) 


‘EDRISAL with CODEINE Ve gr.’ 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, S.K.F. 
tT.M. Reg. U.S. Pat. Off. 


Each tablet contains ‘Benzedrine’ Sulfate (racemic amphetamine sulfate, S.K.F.) 2.5 mg.; 
acetylsalicylic acid, 214 gr.; phenacetin, 244 gr.; and codeine sulfate, 14 gr. or 14 gr. 


colds and grippe ~~ 
‘EDRISAL with CODEINE 

he 
make your patients feel better 
* 
4 


to meet current requirements 


for combined B-complex and C deficiencies 


COMBEX WITH 
VITAMIN C KAPSEALS 
combat frequently coexisting de- 


ficiencies of factors of the vitamin 
B-complex and of vitamin C. 


COMBEX® KAPSEALS® 


provide the additional amounts of 
vitamin B-complex factors needed 
during periods of growth, of preg- 
nancy, of lactation, and of stress. 


high potency B-complex and C 


THERA-COMBEX* 
KAPSEALS 

provide factors of the vitamin B- 
complex and of vitamin C in high 


potencies needed for intensive 
vitamin therapy. 


*Trade Mark 


for rapid increase in B-complex reserves 


COMBEX PARENTERAL 


particularly suitable when oral 
administration is impracticable or 
unreliable. Also useful for certain 
types of anemia. 


when faulty digestion is an added liability 


TAKA-COMBEX® 
KAPSEALS 


provide Taka-Diastase,® potent 
starch digestant, plus nutritional 
supplementation with factors of 
the vitamin B-complex and with 
vitamin C. 


TAKA-COMBEX 
ELIXIR 

for flexibility of dosage and for 

convenient administration. Partic- 

ularly useful in older and in young- 

er patients. 


Davis Company 


DETROIT, MICHIGAN 
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